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SEXUAL HYPOCHONDRIASIS. 








BY F. J. BUMSTEAD, M.D. 


No small proportion of the patients who apply at the office of the 
venereal specialist, are afflicted only with hypochondriasis relating either 
to the appearance or the functions of their genital organs. These pa- 
tients may be divided into two classes—first those who are ignorant of 
what the appearances of the genital organs normally are, or how far 
these appearances vary in sound persons, or who are ignorant of the 
influences which affect the functions of these organs in all men, even 
the most healthy. ‘This class of patients, if blessed with common 
sense and confidence in their medical adviser, need only information 
to set them all right. But there is a second class of such patients, un- 
fortunately the more numerous, whose minds are really unsound in 
reference to their sexual organs, who are unwilling to accept the state- 
ment of their physician that there is nothing the matter with them; 
who go on brooding over their imaginary trouble; who fall the ready 
victims of quacks; and who, after leading a miserable existence, a 
burden to themselves and their friends, sometimes become the inmates 
of a lunatic asylum or seek a suicide’s death. If such patients cannot 
be made to listen to reason, and a manly spirit cannot be roused up in 
them, there is no hope for them, for neither medicine nor surgery can 
cure them. 

I propose to mention some of the grounds of complaints with the 
subjects of sexual fear, or hypochondriasis, most commonly set forth to 
their physician. 

With some the complaint is almost ludicrous, as for instance that one 
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testicle hangs lower than the other—a condition which prevails with 
the great majority of men. Or the patient thinks that his penis or 
testicles are smaller than they ought to be, even when they are of very 
fair dimensions; or he complains of an itching or crawling sensation in 
the parts, which is not strange while his thoughts are constantly directed 
upon them. Again it is the cheesy excretion which forms in the fur- 
row at the base of the glans; a few herpetic vesicles appearing from 
time to time, ora slight eczema of the penis, or the eczema margina- 
tum which is so often developed in the inguinal fold, that makes him 
unhappy. 

A prominent professional man applied to me a few years ago for a 
little follicular abscess on the sheath of the penis, which he kept open 
by constantly picking at it. His mind was perfectly clear on every 
other subject, but was insane on this. He imagined he had syphilis, 
and had communicated it to his wife and children. After a few months 
he committed suicide. 

Again, enlargement of the scrotal veins, or varicocele, is a fruitful 
source of terror to many men. ‘This, indeed, may exist to such an ex- 
tent as to seriously incommode the patient, and to demand surgical in- 
terference ; but, in a moderate degree, it is of trivial moment, and may 
be relieved by wearing a suspensory bandage. 

But nocturnal emissions are the complaint of most of the subjects of 
sexual hypochondriasis, and this they will probably ascribe to mastur- 
bation, which they ignorantly practiced for a time in former years, ~ 
until they had visited one of the vile ‘‘ museums of anatomy,” which in- 
fest our cities, and, either there or elsewhere, had read the terrible 
pictures of the dire effects of this habit, which quacks are wont to con- 
jure up. Their emissions did not occur until after they had abandoned 
self-abuse, and hence, with illogical reasoning, they ‘‘ must be due to 
that practice.” Even men in adult life, who have been left widowers 
after years of unimpaired sexual power, will ascribe nocturnal emissions 
—due to their present continence—to early indiscretion. 

The subjects of nocturnal emissions will tell you that, after each 
emission, they feel weak and exhausted; that they have pain in the 
back ; and that they find their memory failing. They are apt to ima- 
gine also that the natural moisture of the urethra is semen; that the 
viscid fluid which oozes from the canal on sexual excitement is semen, 
and that they pass semen on straining at stool or in their urine—the 
latter being shown by some shreds which it contains when first passed, 
or by the sediment which is formed on standing. 

Now, these men are to be told some plain truths. Nocturnal emis- 
sions occur independently of the practice of masturbation. Some of 
the most frequent cases I have ever seen have been in men who had 
never committed self-abuse. They are incident to early manhood, es- 
pecially between the ages of fifteen and thirty, and less so as life ad- 
vances. At this period the genital functions are most active ; the secre- 
tion of the semen is constantly going on and must find vent somewhere, 
like a loaded rectum or a distended bladder. For a man in the prime 
of life and living continently, not to have an occasional nocturnal emis- 
sion, is a rare exception. The frequency of these emissions will vary 
consistently with health, and will depend somewhat upon the purity of 
the thoughts of the individual, and upon whether the sexual desires 
have already been excited as by masturbation, illicit sexual intercourse, 
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‘or the marriage state. Hence masturbators and widowers will be more 
exposed to them than those who have been continent from their youth 
up. With regard to their frequency, it may be said in general that 
‘once a month or once a fortnight is most common, but they may take 
place as often as two or three times a week without detriment to the 
health. They are very apt to occur in groups; and this is a point to be 
mentioned to patients, 7. ¢,, he may be free from them for several weeks, 
and then will have two or three on successive nights or the same night. 

In ninety-nine cases out of one hundred, these emissions require no 
medical or surgical treatment. The chief danger from them lies in the 
‘patient attaching undue importance to them, in dwelling upon them, 
and making himself miserable over them. If he can be induced to 
give his mind and body pure thoughts and healthy exercise, and to look 
upon their occurrence as a physical necessity, nature will take care of 
the rest. 

It is now many years ago since a young man who, like most young 
men, had not been entirely free from self-abuse, picked up a pamphlet 
written by the late Dr. Bell, superintendent of the McLean Insane 
Asylum, in which the sin and degradation and the evils of masturba- 
ition were set forth. He at once abandoned the habit, but nocturnal 
emissions occurred and became a terror to him. He called upon Dr. 
Bell, and his first words, after announcing his mission, were to thank 
him for writing the pamphlet he had read. To his surprise, Dr. Bell 
replied that he was sorry he had ever written it; that the’ first edition 
was exhausted, and that he would never allow another to be published. 
“‘Why?” ‘** Because I, believe that what I said of the posslble evils of 
masturbation and nocturnal emissions was overdrawn and has done 
more harm by the fear it has excited in young men, than a continuance 
‘of the practice itself would have done.” ‘‘ Well! what medicine shall 
I take?” ‘‘No medicine whatever.” (Second surprise of the young 
man.) ‘‘I shall only lay down some hygienic rules for you to follow. 
You must expect your nocturnal emissions to occur from time to time, 
‘but must not mind them. They will be less and less frequent as you 
grow older, and if you ever get married they will cease.” 

The young man had strength of mind enough to appreciate this ad- 
vice and follow it. He found every word of the doctor’s prognosis 
in his case to come true; and in hundreds of such cases which he after- 
wards met with in practice, when himself a physician, the same advice, 
when accepted and followed, always proved successful. 

As intimated above, matrimony might be regarded as the best pres- 
-cription whenever practicable, under such conditions of mutual attach- 
ment, etc., which are necessary to make married life happy. To marry 
‘simply for the sake of sexual intercourse is likely to lead to greater un- 
happiness than can ever be caused by nocturnal emissions. 

Illicit sexual intercourse as a substitute for matrimony, is never to be 
crecommended—first, because it is morally wrong, and the physician 
would take upon himself a fearful responsibility in advising it; and 

‘second, because the excesses, which fornication always leads to, have 
an effect directly opposite to the one desired. 

In an admirable lecture—Clinical Lectures and Essays, by Sir James 
Paget, London, 1875—on sexual hypochondriasis, Sir James Paget 
Says: 
ony of our patients will ask you about sexual intercourse, and 
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some will expect you to prescribe fornication. I would just as soom 
prescribe theft or lying, or anything else that God has forbidden. If 
men will practice fornication or uncleanness, it must be of their own 
choice and on their sole responsibility. We are not to advise that which 
is morally wrong. even if we have some reason to think a patient’s 
health would be better for the wrong-doing. But in cases before us, 
and I can imagine none in which I should think differently, there is. 
not ground enough for so much as raising a question about wrong-doing.. 
Chastity does no harm to mind or body, its discipline is excellent ; mar- 
riage can be safely waited for ; and among the many nervous and hy- 
pochondriacal patients who have talked to me about fornication, I have 
never heard one say that he was better or happier for it; several have 
said that they were worse, and many I know have been made worse.” 

In all cases of frequent nocturnal emissions, the genital organs should. 
be examined, and whether phimosis exists or not, if the prepuce be: 
long and redundant, circumcision is to be recommended. A very 
marked varicocele may also render surgical interference desirable.. 
(See last number of Record, p. 339, for hygyenic rules.) 

In one severe case of nocturnal emissions, occurring several times: 
every night, Prof. J. H. Pooley made a perineal incision, similar to 
that for median lithotomy, into the urethra just at the apex of the pros- 
tatic gland, and diverted the urine from its natural channel for a time. 
The result is reported to have been successful, but whether due to the 
mental or physical effect of the operation may be questioned. 

A few words are still necessary with regard to the special complaints: 
made by these patients to their medical adviser, and which have for the 
most part been enumerated. Trifling as they may appear to him, 
they should yet be fully explained to them. The lassitude and back- 
ache which they experience after an emission, is nothing more than 
any person of impaired nervous power would feel after a long walk or 
other exercise. Their loss of memory is purely imaginary. They 
should be told that the natural condition of the urethra is one of mois- 
ture, like the inside of the mouth; that the amount of moisture will 
vary at different times; that it is especially liable to be increased by the 
erethism, occurring either with or without the knowledge of the patient 
during the hours of sleep, and hence is most perceptible in the morn- 
ing on rising ; that it is perfectly natural in men as in the lower animals 
to have the end of the penis smeared with a clear viscid fluid when 
under sexual excitement (nature’s object probably being to facilitate in- 
tromission) ; that a cloud or sediment will form in the most normal 
urine when allowed to stand for a few hours, and that no pair of optic 
ever born, unassisted by the microscope, could discover the presence 
of semen. But even should it occur, as it sometimes does, that a fluid 
actually containing spermatozoa, is pressed out from the canal, espe- 
cially on straining in passing a hard stool, it is nothing more than that 
overflow from the vesiculz seminales, to which continent persons in. 
robust health are liable. Spermatozoa left in the canal after such exer- 
tion, and particularly after a wet dream during the night, will naturally 
be washed away by, and be found in the urine the next time it is 
passed. 

The picture that I have given of masturbation and seminal emissions. 
is very different from the one drawn by Lallemand and by the charla- 
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‘tans of the present day, who, in their circulars, represent impotence, 
diseases of the heart, consumption, paralysis, insanity and idiocy asa 
few of the consequences of self-abuse, which can only be cured by some 
nostrum of which they hold the secret. Masturbation is injurious, de- 
grading and beastly enough, not to require to be painted in any colors 
which are not consistent with truth. 

I have taken occasion to make inquiries of some of the most eminent 
physicians of our insane asylums, as to what extent masturbation should 
be regarded as a cause of insanity, and they have expressed the de- 
cided opinion that it was mental weakness that led to masturbation, and 
not masturbation that led to mental weakness and insanity. Paget’s 
words on this point are worth quoting : 

‘** You may teach positively that masturbation does neither more nor 
less harm than sexual intercourse practiced with the same frequency in 
the same conditions of general health and age and circumstance. Prac- 
‘ticed frequently by the very young, that is at any time before or at the 
beginning of puberty, masturbation is very likely to produce exhaus- 
‘tion, effeminacy, over-sensitiveness and nervousness; just as equally 
frequent copulation at the same age would probably produce them. 
Or, practiced every day, or many times in one day, at any age, either 
masturbation or copulation is likely to produce similar mischiefs or 
greater. And the mischiefs are especially likely or nearly sure to 
happen and to be greatest, if the excesses are practiced by those who, 
‘by inheritance or circumstances, are liable to any nervous disease—to 
‘spinal irritation,’ epilepsy, insanity or any other. But the mischiefs 
are due to the quantity, not to the method, of the excesses ; and the 
‘quantity is to be estimated in relation to age and the power of the 
nervous system. I have seen as numerous and as great evils conse- 
quent on excessive sexual intercourse as on excessive masturbation ; 
but I have not seen or heard anything to make me believe that occa- 
sional masturbation has any other effects on one who practices it than 
has sexual intercourse, nor anything justifying the dread with which 
sexual hypochondriacs regard the having occasionally practiced it. I 
wish. I could say something worse of so nasty a practice; an unclean- 
liness, a filthiness forbidden by God, an unmanliness despised by men.” 

There are other complaints of the sexual hypochondriac, into which 
‘we have not the space to fully enter. I refer particularly to those odd 
caprices which these organs sometimes exhibit under varying mental 
emotion—even in the most robust and healthy individuals. Perhaps 
the most frequent complaint is that of too speedy ejaculation in the 
sexual act, which may take place on attempting intercourse with any 
woman or with some one woman in particular, especially if the attempt 
‘be the first one with her. Here the mind is chiefly at fault; over- 
‘anxiety to perform the act well is very likely to lead to its being per- 
‘formed badly. It occurs less frequently in married life than in single, 
and is a defect which diminishes with age, as old men well know. If 
art can do anything to hasten its cure, it willbe by means already men- 
‘tioned : circumcision, if the prepuce be long; the cold sound in cases 
‘of irritability of the prostate, ergot and the tincture of iron internally : 
last but not least matrimony, or in lieu of that, some other object in 
life than sexual gratification. 

Cases of absolute impotence in men of good health, and who have 
not greatly abused their powers, must be rare; I can recall but three 
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or four in many years of practice. These I have treated with almost 
every remedy which I had ever heard of, but I cannot say that I ever 
did any good to the patient. Most frequently the impotence is merely an 
imaginary evil, but, like the boy who did not want to go into the water 
before he knew how to swim, the patient desires to be satisfied before- 
hand of his competency. This he cannot do by trial with women of 
the town; the conditions under which such attempts are made are ob- 
viously so different from those of married life as to require no comment. 

Finally, the satisfactory accomplishment of the sexual act will be in- 
fluenced by the merest whim or faney. One man will be told by a 
friend some story of his sexual weakness, and, with this in his memory, 
he too for a time will find himself defective. A coarse word or some: 
personal remark made by a woman may take away all desire for her,. 
while the desire and the power remain the same for others. Excessive: 
desire, especially with gratification long delayed, may also temporarily 
deprive a man of his power. Ribaud, in Traite de |’Impuissance et. 
de la Sterilite, relates a story of a young Frenchman living in the coun- 
try, where he was initiated into the pleasures of Venus by a governess, 
who was a blonde and always wore, when she met him, English boots, 
corsets and silk dress. When old enough it became desirable for family 
reasons that he should be married, but he found himself impotent ex- 
cept under the following conditions: the woman must be dressed, 
must be a blonde, must wear English boots, corsets and a silk dress, in 
which case his powers were all that could be desired. Under the pre- 
tense of giving him a powerful medicine, Ribaud administered a ‘‘pla- 
cebo,” which cured him. 

This story is here told to show how much a man’s powers are influ- 
enced by his mental condition, and to enforce the importance of paying 


attention to the morale as well as the physique in the treatment of disor- 
ders of the genital functions.—American Practitioner. | 





A REMARKABLE CASE OF WOUND TO THE BRAIN. 
BY THOS, 0. SUMMERS, .M.D., OF NASHVILLE, TENN. 


There is perhaps no literature so uninviting to a practitioner who 
relies upon his Journal for keeping ez rapport with the advances of the 
day, than reports of cases. And yet there are some cases which arise 
in the daily practice of the surgeon especially, which throw great light 
upon modes of procedure involving annoying perplexity, since the 
general works upon surgery, from the very nature of the'case, cannot 
guide the operator in details, on which the success of an operation fre- 
quently hangs. The report which I propose now to submit, offers one 
of that character, and may furnish guidance in others likely at any time 
to occur. 

One very warm evening in October, 1876, a messenger came into 
my office from the Coroner, requesting me to come at once to make an 
autopsy upon a man who ‘‘had been killed in a difficulty in a saloon 
near by.” ; 

On arriving at the place I found the jury just about organizing, and 
the subject lying upon the floor ina pool of blood and brain matter, 
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apparently lifeless. Upon examination I found the pulse still beating, 
and signs of reaction, which of cour:e called the inquest to a halt, and 
I suggested to the worthy Coroner, more jocularly than otherwise, that 
I mignt yet cheat him out of his fee, and set immediately to work. 
With a little warm water I syringed out the wound, the opening of 
which I found just one quarter of an inch in front of the meatus audi- 
torius externus. Having thus cleared out the track of the wound, I 
let a flexible filiform bougie drop into it, and found by delicate mani- 
pulation that the ball had ranged slightly forward along the upper sur- 
face of the petrous portion of the temporal bone of the left side—the 
side of entrance—passing just over the Casserian ganglion, breaking off 
the left posterior clinoid process of the sphenoid, and finally becoming 
lost upon the right side, just in front of the petrous portion of the right 
temporal bone. I carefully removed all spicula of bone and the debris 
of soft tissues destroyed in the track of th bullet, applied ice to the 
wound, and carried the patient to his home in Edgefield, a mile across 
the river, in an ambulance. On visiting him in the morning I found 
him utterly unconscious, breathing heavily with slight stertor. There 
was considerable singultus, and swbsultus tendinum in the flexors of the 
left forearm. Finding him able to swallow I administered at once two 
drachms of bromide of potassium and proceeded to examine the wound 
more thoroughly. As far as I could gather from the relation of the 
wounded parts, the middle meningeal was the only artery of any im- 
portance which had been cut, and that was closed at both extremities 
by a clot. I made no attempt of course to ligate, but left it to be 
plugged by coagula, relying upon emptying the brain of its blood by 
the action of the bromida and by ice applied externally. The ball being 
a very smal! one—Smith & Wesson’s smallest—I could not introduce 
the smallest speculum, and so trusted entirely to the surgical anatomy 
of the parts, to determine what lesions I had to deal with. Coming to 
the conclusion as above stated, I now ordered three bladders filled 
with ice, to be applied to both temples and to the corona capitis. These 
were not removed for two weeks, except to be replenished with ice. 
I removed the jagged edges of the bone around the wound, and left 
him with two drachms of bromide to be taken three times a day and at 
night the same quantity, with forty grains of hydrate of chloral added. 
I administered on the third day ten grains of calomel, and allowed him 
nothing but broth diet. He gradually improved under this treatment, 
until on the fifteenth day he was able to sit up. There was an entire 
loss of memory concerning all events transpiring after the difficulty, and 
though I visited him twice a day, he never recalled my face, though 
conversing rationally with me concerning his symptoms at every visit. 
His immediate family he seemed to recognize as everything with which 
he was familiar before the difficulty was perfectly clear. This is a psy- 
chological problem as yet unsolved by me. 

Four weeks after the wound was made, the patient was out and the 
memory soon began to return. The neuralgia, however, was intense, 
and I feared that this might finally destroy entirely the functional acti- 
vity of the brain. Some two months after he returned to work, with 
but little impairment of his cerebral functions. In a short while he 
showed signs of advancing epilepsy, which was, how. ver, gradually con- 
trolled by heavy doses of the bromide of potassium, for which I often 
substituted the bromide of sodium to preserve the integrity of the stom. 
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ach. His appetite was ravenous, but beyond this, and the occasional 
epileptic attacks, he was just the same mentally, as before the wound- 
ing, though he had lost about two tablespoonfuls of cerebral matter. 
His speech at first was slightly affected, and swallowing difficult. This, 
however, was relieved in the course of time. 

Two years passed away, and during my absence at the epidemic of 
1878, he was engaged in another encounter, and received a ball in 
Scarpa’s triangle, I believe, for which he was successfully treated by 
Prof. W. T. Briggs. 

I should further have stated that during the two years intervening 
between the two difficulties, I had placed him under treatment for sec- 
ondary syphilis, giving him daily for several months the enormous 
quantity of one hundred grains of the iodide of potassium in fl. ext. of 
sarsaparilla, until all symptoms had disappeared. Four weeks ago at 
this writing (July rst) I determined to open the wound to determine, if 
possible, the cause of the epileptic fits, which by their frequency and 
violence had incapacitated him for labor and rendered his existence a 
burden to him. He was never for the four months preceding free from 
pain, which yielded to none of the ordinary remedies. I dared not 
use opium upon him for fear of producing hyperemia of the brain. 

Assisted by Dr. R. W. Steger, I laid back a flap from over the 
wound, which we found puffed out with a membranous sac, enveloping 
pus and a small piece of bone pressing directly upon the brain. All 
of this was carefully removed, and the former track of the wound ex- 
plored. We found this perfectly free from obstruction, a canal of 
connective tissue having formed a protecting covering to the lacerated 
brain surface of the channel. The trephine‘and Hay’s saw were ap- 
plied to smooth the projecting edges of bone, and with the elevator 
and scissors, the depressed callous was extracted. The flap was loosely 
laid back over the wound and left to heal, which it did with nota 
single unfavorable symptom—the patient rapidly recovering with no 
sign of epilepsy, and perfect immunity from the distressing nenralgia 
under which he had so terribly suffered. 

The response of this patient to the remedial means employed was 
indeed remarkable, and his recovery almost miraculous. 

We have several cases recorded in which the brain suffered even a 
greater extent of lesion than this, but none, I am safe in the assertion, 
which so closely involved vital structures, and under circumstances 
more unfavorable to complete recovery. I have given thus the details 
of this case, as I believe it worthy of record in the history of surgery. 
—LNashville Journal of Medicine and Surgery. 





LOCAL TREATMENT OF DISEASES OF THE SKIN. 


BY L. DUNCAN BULKLEY; A.M., M.D., 
Physician toSkin Department, Demilt Dispensary, New York. 


Scapies.—If there is any one disease which more than another de- 
monstrates the advances in dermatology during the present century, 
that disease is scabies, and this more than any other establishes the 
value of a correct diagnosis and properly devised and effectually admi- 
nistered local treatment. In any large collection of books and mono- 
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graphs on skin diseases many essays can be found discussing the sub- 
ject of the zw/ernal origin of ‘‘ the itch,” and the danger of curing it by 
local measures, which, of course, are entirely refuted by the practice 
of to-day; and as an extreme offset to this may be placed the fact that 
in the Hopital St.-Louis, Paris, these cases are never admitted to the 
hospital, but are cured by local treatment in less than two hours, 
the patient then returning to his home and occupation. As a basis or 
model the method there employed may be briefly stated. 

The patient receives a ticket which passes him to the bath-house, 
and prescribes the course for the itch. The clothes are all taken off, 
wrapped in a bundle, and while the patient is undergoing the process 
they are submitted to a high dry temperature in an oven, heated, I 
believe, by superheated steam. The patient is now rubbed from head 
to foot with green soap (sapo viridis, a strong potash soft soap) for half 
an hour; then he enters a warm bath, remaining in it for another half- 
hour, and the third half-hour is occupied by a thorough and vigorous 
friction of the entire body with the following ointment : 


Pee PSUS OUI acs ccc co sees cists. orore cca eccieresv'eisie'eiers'e odeialere s/o ale 
PE OUBARs CAR DORN 4 0i0.c00Sesesia:s clesis.cl0 sie wisisleslenesiciee die Ziv. 
EE ETE ee: = me 


This ointment is left on the body until the next day, to insure tho- 
rough action upon any acari which may be left, and to disinfect the 
clothes. The patient then, if desired, takes a bath on the following 
day, puts on clean clothes, and is cured, if the processes have each 
been conducted with sufficient diligence and vigor. 

It may be somewhat difficult to carry out just this plan outside of 
a hospital, but with few modifications it is the one I resort to, both in 
public and private practice, and I tell the patients that they should be 
cured in a very short time if they will do their part. 

Many skins in this country would be irritated to a very considerable 
degree by severe friction with a very strong sulphur ointment (and it is 
to be remembered that the pharmacopceial ointment is of the strength 
of one part of sulphur to two of lard), and various other measures are 
recommended and may be employed with good results. Especially is 
it necessary to use milder preparations with women and children, and 
perhaps the most common with me is the following : 


I Ty ois once c cetsticcccccicmnincess SHRM, 
Unguent. sulphuris ..............ccuecceeececeee Zij to Ziv. 
Unguent. aquee rose, ad... so... ese eee eee eee Zi 
M. Fiat unguent. 


In strong men with tough skins I not unfrequently use the ordinary 
sulphur ointment in full strength. 
The following is Hebra’s ointment for scabies : 


R Sulphuris flor., olei cadini............06. .ccsee coeeee BM Zi, 
Saponis Viridis, adipis............ccccecce eee cee eee AD F ij. 
CEB POD ATAU o5s50.c06:ci:5.010(08510, ¢ 0.0r0siniw'es oceneccie dia suas pA 
M. Fiat unguent. 
This is rather a strong application, and should not be used too vi- 
gorously on delicate skins. 
One of the most difficult questions to decide often is how much of an 


aaptenenet 
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eruption is due to the scabies and how much to the remedies employed ; 
for not infrequently the eruption will seem to be much aggravated and. 
it will be thought that the disease is on the increase, whereas renewed 
and augmented vigor of treatment will but still aggravate the case. In 
such cases it must be remembered that scabies cannot grow much worse 
rapidly, and if there has really been an active application of a well- 
known and well-tried remedy we may be pretty sure that the disease 
itself is arrested, that is, that the insects are killed, and we may safely 
wait, and by means of cooling remedies, internal and external, such as. 
alkaline baths, etc., as before recommended for acute skin irritation, 
seek to allay the artificial eruption we have excited. ‘ 

But again, it may then be necessary to give another course of the 
anti-parasitic remedies, if there still remains any itching after the sub- 
sidence of the acute symptoms; for we must always bear in mind the 
possibility that the applications were not thoroughly made, as directed, 
or also the possibility of reinfection from some other member of the 
family or from the clothes. 

Scabies is not at all a frequent disease in this country, but cases of it 
occasionally occur which are a great opprobrium to the medical attend- 
ant from want of thoroughness of the cure. Some public institutions 
are hardly ever free from cases of scabies. 


ScLERODERMA.—Little need be said of the local treatment of sclero- 
derma, because, unfortunately, but little can be done internally or ex- 
ternally to arrest the progress of this distressing affection. The only 
measure which has been at all favorably reported on is galvanism, and 
that appliedlocally. I have had opportunity to follow this method satis- 


factorily in but a single case, which, however, yielded reasonably good 
results : the parts softened, and the limb and foot, which were before 
almost useless from the hide-bound condition of the skin, were restored 
to activity; when last seen, some years since, there was still, however, 
some of the stiffness remaining. 

The mode of application consists in placing the positive pole upon a 
neighboring portion of healthy skin, while the negative electrode (a 
wet sponge or carbon) is passed over the affected part for a number of 
minutes, say averaging a quarter of an hour each sitting. The strength 
of the current is to be determined by the sensations of the patient ; any- 
where from five to twenty cells may be used. 

Baths and emollient applications as ointments afford a certain amount 
of relief; my inclination would now be to employ the compound iodine 
ointment, used with patient friction, care being taken not to break the 
skin. 


SCROFULODERMA.—Scrofuloderma, as distinct from ordinary lupus. 
vulgaris, yields sometimes surprisingly to local treatment. Iodine 
takes first rank, and applications of the compound iodine ointment will 
occasionally give excellent results. Where greasy applications are not 
well borne, the compound solution of iodine will be found to be very 
serviceable, painted on the part or gently rubbed in. 

Destructive remedies, caustics, etc., are not well borne by these in- 
dolent neoplastic growths, which either refuse to heal after their use or 
are followed by disfiguring cicatrices, which in turn take on the same 
phase of lowered vital growth. 
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SEBORRHA.—Local treatment must not be too much trusted to in 
any of the forms of seborrhcea, although the effect of local treatment is 
often very surprising. ‘The subject is a very large one, and will have 
to be discussed in reference to the various forms in which this derange- 
ment of the sebaceous secretion occurs. 

Commencing, then, for convenience, with the hairy scalp, we will 
remember that there are two forms of the affection seen here. First, 
that which best merits the name, that is, seborrhcea oleosa, but which 
is comparatively rare, where there is a real increase flux of oily matter, 
which sometimes, as we have seen it, occurs to the extent of making 
the scalp to be almost dripping with oil; the hair is disagreeable to 
handle and emits an unpleasant odor. 

Here astringents are called for. The local treatment consists in 
part in frequently shampooing the scalp, and the most convenient ap- 
plication for this is a solution of the sapo viridis after the following 
formula : 
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M. Faciat lotio. 


Pouring a little on the head it is rubbed well with the fingers, a little 
water being sprinkled also on the scalp; this forms a good lather, which, 
after some further rubbing, may be washed off. Immediately after 
drying the hair, an ointment of tannin (3j ad 3j) isto be well rubbed in 
to the roots of the hair, and to be reapplied every night. The washing 
is to be repeated every second or third night, or when the oiliness be- 


comes obnoxious. 

After using the ointment for a little while, say a week or so, a wash 
will probably serve better, and the following may be substituted for the 
ointment : 
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Or we may at once proceed with a more stimulating application, and 
the following will serve a good purpose : 
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Care must be exercised in using this latter, as, in a skin with much 
tendency to eczema, it is capable of exciting considerable inflammation, 
as I have witnessed. 

The more common form of seborrhcea of the scalp is seen in the form 
of more or less oily scales, which may accumulate into considerable 
masses, or may, becoming dry, fall continually and form much of the 
dandruff, often so very annoying. The local treatment of this, which 
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is also an abnormal action of the sebaceous glands, is stimulating, like 
that just mentioned. Ifthe scales are very thick and at all hard, so 
that washing would not remove them, the head may be first thoroughly 
soaked over night with some kind of oil—and the sweet almond oil re- 
commends itself on account of its freedom from objectionable features, 
as rancidity, odor, etc. The next morning it is well washed off. 

The washing may be accomplished by means of the alcoholic solution 
of soap previously mentioned, or tar soap answers very well, and is 
indeed a very common prescription with me. 

After the washing it is even more imperative to have the subsequent 
application used immediately, that is, as soon as the scalp is at all dry, 
in order that the remedy may reach the affected part before there is an 
opportunity for the scales to reform. In my experience about the best 
application is citrine ointment diluted with three times the amount of 
the unguentum aque rose of the pharmacopeeia, to which a few drops 
of an essential oil, as bergamot, geranium, or rose, may be added. 
Later on a small amount of cantharides may be added to the ointment 
with advantage. 

This ointment is to be well and thoroughly rubbed into the roots of 
the hair; it is wot to be put on the palm of the hand and applied as a 
pomade, but to be inserted with the ends of the fingers, generally by 
another party, deep among the hairs upon the surface of the scalp itself. 
The ointment is to be thus rubbed in daily, and the head ‘may be 
washed as frequently as the greasiness of the scalp d@mands, generally 
twice or three times a week. 

But I have seen cases where I believe that the disease was kept up 
by too frequent washings, and I give a caution to that effect. 

The stimulating washes previously given are equally applicable in 
this dry form of seborrhcea capitis, and may be used with advantage. 
Sometimes ammonia suits the scalp better, and the following prescrip- 
tion will be found of great service : 
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When the scalp is tender, and when the scales continue to form after 
this treatment, the following mild and very soothing wash, if continued 
for some time, will prove ultimately successful : 
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Faciat lotio. 
But it must never be forgotten that seborrhcea is a local manifesta- 

tion of general weakness, and that constitutional remedies are neces- 
sary to a cure.—Arch. Dermatology. 





A apP of Japan recently compiled at Yokohama from native sources 
shows that the Japanese are almost as strictly accurate in coast survey- 
ing as the best European naval officers. 
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Where the galvanic bath is not available, and, on account of the 
great cost of its establishment and maintainance, it is rarely so, we must 
fall back upon general galvanization to obtain similar effects at a much 
greater expenditure of time and trouble. That is to say, what may be 
done in the bath by one or two weekly applications, requires daily 
work in this way. 

With the sixteen-cell battery already described, a stool with the 
center of the seat replaced by a felt covered copper plate, and two or 
three broad carbon points covered with wash leather and a foot tub of 
hot water, we are ready for this form of sitting. 

It is best to have the patient entirely undressed, and then covered 
with a loose flannel dressing-gown, which will at once protect from ex- 
posure and allow free access to all parts of the body. Each patient 
should bring his or her own dressing-gown, for which a wardrobe may 
be provided. Moisten thoroughly the felt-covered plate in the stool 
with a weak solution of salt in water as hot as can be comfortably 
borne, and seat your patient thereupon in such a way that the gown 
will cover his legs, feet and the stool. Connect the plate by a set-screw 
with the negative pole of the battery, attach a broad carbon point, 
thoroughly wet, to the other cord, and begin with four cells to stroke 
downward the ‘spinal column from the fifth cervical vertebra to the 
sacrum. Do not go higher, or flashes, indicating cerebral stimulus, 
will be produced. Gradually increase the tension until a sharp tingling 
is felt, and continue, always stroking downward, until the skln is tho- 
roughly reddened, probably about seven or eight minutes. 

Although Remak and Benedikt place great importance upon the 
current direction, I have been unable to satisfy myself that it makes 
any essential difference in results in general galvanization, and am of 
the opinion that it is immaterial which pole is uppermost. 

Next, change the hand electrode to the epigastrium over the solar 
plexus, and let it remain for three or four minutes. Then the long 
thoracic nerve and its tracts of supply on each side, and change the 
stool connection for one with a plate, which I have set in the side of 
the foot tub, or to another electrode, which may be simply dropped 
into the water. This, with the patient holding the first carbon point in 
either hand until the palm i is aglow and perspiring, a period of eight or 
ten minutes, finishes the sitting. 

Too much stress cannot be laid upon two cardinal points in galvanic 
or electrical treatment, and if these be neglected, not only will the 
most persistent work be barren of good results, but absolute harm may, 
and sometimes does, follow. Never use a current strong enough to 
cause pain, nor make a sitting long enough to tire a patient. 

Two years ago, while watching my friend Dr. Onimus, of Paris, at 
work, I was surprised to see the very short time, rarely exceeding six 
minutes, alloted to each patient, and still more to hear him say that his 

results were better than formerly when he made longer applications. 
_ Although I did not agree with him altogether, I am satisfied that all 
the benefit to be obtained from a galvanic application can be gotten in 
a much less space of time than that usually employed, and that many 
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ill effects which have been attributed to the use of galvanism are due to 
its unskilful handling, of which one chief evidence is fatigue arising 
from too long a sitting. 

I have found the value of general galvanization most evident in 
cases of neurasthenia Americana, the variety of nerve exhaustion to 
which our women seem more liable than their sisters in other lands, 
and which, from the invariability of its train of symptoms not seen as a 
whole in other countries, led me to name the disease, or rather absence 
of normal force, from the place which has had the melancholy honor of 
being its home. No practitioner is unacquainted with its most annoy- 
ing and persistent victim. 

Anzmic, meagre and sallow, narrow-shouldered and wide-jointed, 
with lustreless eyes, decayed teeth, brittle hair, and a skin covered 
with pimples, she is actually suffering from generations of mince pie, 
saleratus biscuits and pork. 

The sins of the father shall be visited upon the children, and these 
aches, this debility, this absolute cumbering of the ground mammal is 
the direct outgrowth of a hundred years of systematic neglect of all sani- 
tary law. She generally comes from the country, has neuralgia in 
every square inch of her body, a yarn to spin about her ailments as 
long as the’sailor’s top-gallant brace, and has been the terror of every 
doctor whose office was within her reach, Her metropolitan sister is 
merely a modified form of the same genus, changed in externals by 
dress and surroundings, but the same aw fond; and they are both un- 
comfortable cases to handle. So they finally drop into the specialist’s 
hands, and are at least valuable as ‘‘ striking examples” upon which to 
exhibit the marvellous vitalizing effects of galvanism. 

With a rigid diet and sanitary law, strictly enforced, and a daily 
sitting of the kind above described, they frequently recover with a ra- 
pidity that is simply disgusting to the doctors who have in vain expend- 
ed upon them hours of time and pounds of drugs.—Med. and Surgical 
Brief. 





GONORRHGA., 
BY DR. H. M. LAWSON, OF GEORGIA. 


Several having inquired how I use the bandage spoken of in my little 
article on the treatment of gonorrhcea in the August number of the 
Journal, please allow me to reply through the Record, as others may 
desire the same information. 

The bandage is used in this manner: 

Take a bandage three or four feet long, one inch wide ; split one end 
six inches ; wrap the penis from tip to pubis ; cross the tails behind the 
scrotum, and tie above the penis in front. 

Before the bandage is appled (I use it only at night in these cases), 
my instructions are: Urinate, inject, apply the bandage at bed time. 

2d. What proportion of guaiac and rosin do you use and in, what 
dose ? 
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Reduce to coarse powder, add one quart of gin and allow to stand 
twelve or twenty-four hours. Dose, a tablespoonful three times a day. 

Use only the hard, red rosin found around old scars, other kinds are 
of little value. 

3d. What injection ‘is best ? 

While in the army I had to use chloride of zinc, having nothing 
else; finding it sufficient for most cases, I still use it, except where 
other injections are indicated. As a general thing, any of the usual 
injections will answer, if of the proper eng 

I use the zinc thus : 
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In patients sion for the first time, one gr. to _ ounce is sufficient, 
but if the disease has become chronic, two grains to the ounce is used. 
In patients who have had the disease once, or oftener, before, I use 
two grains to the ounce, if the case is recent; three grains, if chronic. 

The injections must be used six or seven times a day for two days 
(see page 290 of Record), then put the patient upon the rosin and 
guaiac, and nothing else, and I have yet to see the first case that resists 
the treatment. 

I make my patient use the syringe with water before he leaves ny 
office, until he can use it properly; this is important. I also apply ° 
the bandage for him the first time myself. 





A SIMPLE METHOD OF PREVENTING MAMMARY 
ABSCESS, 


BY FRANCIS J. SHEPHERD, M. D., M. R. C. S., ENG. 


There is, I suppose, no accident which brings more discredit or 
gives more trouble to the surgeon than the occurrence in his practice 
of a ‘‘broken breast” case. My remedies (such as belladonna, hot 
oil frictions, etc.) have been advocated to prevent this painful affec- 
tion, but I have found none more efficacious and speedy than the 
following simple plan which has been used for years with great success 
by old women in country parts; in fact, it may well be called, what 
indeed it is, an ‘‘ old wife’s remedy :” When the gland becomes indu- 
rated, painful, and has a glistening red look (symptoms, in fact, of 
approaching suppuration), take a large piece of ordinary sticking 
plaster and cut it a circular shape (a larger or smaller disc, according 
to the size of the affected breast); make a hole in the centre large 
enough to allow the nipple and half the areola to be seen, and apply 
this piece of plaster (atter heating it) so that it will cover the whole 
breast, and that the nipple will protrude through the aperture in the 
centre. ‘To make the plaster fit more accurately, its circumference 
should be deeply nicked at distances of about an inch. The plaster 
should be left on till the breast softens, or the plaster ceases to exer- 
cise even pressure. This simple method, in the half dozen cases I 
have seen it used, has acted magically, the breast softening and the 
pain disappearing in the course of twenty-four hours. In one case a 
woman, who had suffered on several previous occasions from broken 
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breasts, came to the out-door department of the General Hospital with 
all the symptoms of fast approaching suppuration in her right breast ; 
in fact, I considered that within twenty-four hours I should be obliged 
to use the knife. However, I said to the students that if there was 
anything in the plaster remedy, this would be a good case in which to 
try it. I applied the plaster in the way described above. Two days 
after, the woman returned and said, with a pleased smile, that it was 
the only remedy she had ever tried that had done her any good; that 
on previous occasions every remedy had failed to prevent her having 
a ‘‘ broken breast.” On examining the breast, I found it quite soft, 
painless, and with only one small lump of induration on the upper 
part, which disappeared in the course of a couple of days. In another 
case, where an abscess, due to depressed nipple, threatened, I applied 
the plaster as before, and in twenty-four hours there was hardly any 
induration, and no pain. In multiparz, where the breast is dependent, 
in addition to covering the breast with plaster, I should advise sup- 
porting the breast by a band of plaster, 1144 inches broad, passing 
under the breast from shoulder to shoulder. I may say that I have 
only used this remedy in cases of threatened abscess, due to distension 
of milk ducts, depressed nipples, and obstruction to a free flow of 
milk, due to exposure of cold. I imagine the plaster acts simply by 
exercising an even pressure on the breast and giving support to it. I 
hope this method will be tried by some of your readers, and that they 
will give the results of their experience of it,- beneficial or otherwise. — 
Canada Medical and Surgical Journal, July. 





DRESSING HEAD WOUNDS. 


BY A. G. SMYTH, M.D., OF MISS. 


In the August number of the Record is a short article on the treat- 
ment of wounds, ‘ especially of the head.” The writer has had what 
might be termed an extensive observation in the dressing of wounds of 
the head, such as are made by the kick of a horse, mule, or a blow 
with a stick. In cases where the wound is not lacerated, or with ragged. 
or uneven edges, first, remove every trace ofhair, blood or anything in 
the way. Stanch the bleeding, if possible; draw the wound together 
with isinglass plaster so as to close it completely. If thought to be ne- 
cessary apply another covering of plaster. No bandage or other cover- 
ing necessary, nor carbolic acid spray. If there is no secondary hem- 
orrhage or deep suppuration, they almost always heal by first intention, 
leaving but little scar. No tearing out of sutures, no trouble with bac- 
teria or atmospheric influence, so-called. 

The same procedure is applicable to all wounds, no matter where sit- 
uated, provided they can be kept dry, are not too extensive, or are 
liable from muscular motion to be torn asunder. 

Your writer is of opinion that the whole subject is out of place and 
uncalled for; but as the subject of sutures and the question of carbolic 
spray are involved it may be necessary to show that the former can in 
many cases (they are always objectionable) be dispensed with. Also 
that the disagreeable accompaniments of the latter may be avoided 
without incurring the dangers from bacteria or atmospheric influence. 
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ABSTRACTS AND GLEANINGS., 


Galvanic Current in Exophthalmic Goitre.—Dr. Rockwell, 
in N. Y. Med. Record, reports the following cases : eA 

Case 1. The patient, John L , was a pale, slim man, aged 29, 
and by occupation a compositor. ‘The three cardinal symptoms of the 
disease, viz. : exophthalmus, swelling of the thyroid gland, and pal- 
pitation, were present in a marked degree, and in addition there was a 
want of harmony between the movements of the upper eyelid and eye- 
ball, a phenomenon first observed by Von Graefe, and by him regarded 
as pathognomonic. 

The history and antecedents of the case are as follows: The mother, 
now deceased, suffered from epileptic seizures from the earliest remem- 
brance of our patient, while an older sister was the victim of frequent 
and severe attacks of hysteria. The father had been intemperate, and 
died of delirium tremens. It would thus seem that we had in this his- 
tory ground for a belief in the importance of the relation of hereditary 
influences to these conditions. 

The health of the patient up to his twenty-fifth year had been uni- 
formly good, and the only evidence of a neurotic predisposition was an 
occasional and unexplainable tendency to insomnia for a year or so 
previous to the first symptoms. of his disease. I first saw the man July 
6, 1879. 

During the summer of 1878 he observed a slight swelling of the thy- 
roid; very soon after, considerable palpitation ; and later still, protrusion 
of the eyeballs. Itis to be noted in passing that the order of the onset 
of the symptoms is unusual, the thyroid enlargement usually being 
second in order of development instead of first. 

On my first examination I found the gland enlarged to about the 
size of the fist of a child of ten years, the pulse beating in frequency 125 
to the minute, while the protrusion of the globe of the eye was as great 
as in any case I have seen. 

By subsequent-examination I found that the pulse ranged from 110 
to 130. On three different occasions, when the axillary thermometer 
was used, it marked 100°, 101°, 100.4°. The appetite of the patient 
was poor, his secretions disordered, and his general strength impaired. 
After some preliminary medication of a corrective nature, I gave the 
ordinary prescription of quinine and iron, and at the same time began 
the application of the galvanic current. 

My method of application was as follows: Placing the cathode over 
the cilio-spinal center, and the anode in the auriculo-maxillary fossa, I 
gradually drew the latter, after a few moments of stabile treatment, 
along the inner border of the sterno-cleido muscle, to its lower end. 
Removing now the anode to the position occupied by the cathode, and 
the cathode to the pit of the stomach, I would continue the treatment 
with a greatly increased strength of current for some moments longer. 
My ordinary measurement of current strength is by the ‘’ shunt” gal- 
vanometer of the long coil variety. 

During the first portion of the operation described, the current was 
sufficiently strong to deflect the needle 15°; during the last half of the 
operation, the deflection was increased to 30°. In other words, as a 

2 
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freshly charged zinc-carbon battery of regulation strength deflects the 
needle about 1° for every cell, a current strength equivalent to fifteen 
and thirty fresh cells was used. In point of fact, however, as some 
deterioration in activity through previous using had occurred, from 
twenty to forty cells were employed. ‘The result ofthis treatment were 
immediate and of the most positive character. 

The force and rapidity of the heart-beats were greatly modified, and, 
accompanying, or rather following, by a week or ten days, the subsi- 
dence of the violent palpitation, there was a very noticeable decrease 
of the exophthalmus. A decrease inthe size of the thyroid was not 
‘observed until some days after, and disappeared with less rapidity than 
the other symptoms. In order to hasten the cure, I very carefully per- 
formed electrolysis on two occasions, and with evident benefit. 

At the date of writing, August 2oth, after having received fifteen (15) 
applications, the patient has, so far as relates to the palpitation and ex- 
ophthalmus, entirely recovered. 

The goitre has decreased in size fully two-thirds, and is quite hard 
and firm, a change which is to be attributed, in all probability, to a hy- 
perplasia of the glandular tissue taking the place of the dilated vessels. 

From this time forward, the important point in this somewhat re- 
markable case will relate to the degree of permanency of the apparent 
recovery. 

Case 2. Mrs. G , aged about 4o, came to me for the relief of 
an exophthalmic goitre, May 3, 1876. The eyes were much protruded, 
the thyroid prominent, and the cardiac palpitation violent. The aver- 
‘age frequency of the pulse was about 115, but on various occasions I 
found that it was beating at the rate of 140 to the minute. The patient 
was annoyed by profuse bilateral perspiration, the pupils were en- 
larged, and vertigo was a frequent symptom. The appetite was gene- 
rally good, but she complained of much nausea. 

She referred to one other symptom, which, if related to the disease 
as an effect, as it wouldseem, was quite new to me. Subsequent to the 
development of the three cardinal symptoms, which occurred in the 
following order: Palpitation, thyroid enlargement, exophthalmus, a 
-swelling appeared near the pit of the stomach, which in size and vigor of 
pulsation was more marked than the goitre. I may remark that Dr. 
S. S. Purple, of New York, had attended the patient in several con- 
finements, and was cognizant of the disease in question. 

Dr. Purple informed me that she had suffered much from malarial 
poison, to which, together with the effects of a labor of some severity 
shortly previous, might possibly be attributed the symptoms in ques- 
tion. ‘The first signs of the disease were manifest some three years be- 
fore she came under my observation. 

I administered to this patient seventeen applications, ten of which 
were with the galvanic current, locally applied, while seven were with 
the faradic current, and were more general in their nature. Amelio- 
ration followed very quickly, and at this date the only symptoms of the 
disease is an almost imperceptible swelling of the thyroid, and, in a 
modified form, a tendency to occasional cardiac palpitations. 


‘Appearance of the Tongue in Diseases.—The appearance 
of the tongue will tell us, 1st—The condition of the digestive organs. 
2d. Function of nutrition and assimilation. 3d. The condition of 
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‘the blood. All of which we want to know from every patient before 
we can make, in many cases, a rational or scientific prescription. 

Some of the peculiar appearances of the tongue in numerous dis- 
eases are the broad, white-coated, pallid tongue; or the deep red sleek 
toague. Then we have the pinched, shrunken, elongated, full, yellow- 
furred, violet, dark brown tongue, with many other varieties. 

We shall now attempt to describe all the above appearances, as 
found in various diseases, but only call attention to the first two forms: 

1. The broad, pallid, white-furred tongue, whether found in acute 
-or chronic disease, and even in the same disease at different stages, it 
matters not, always indicates the want of the alkaline elements of the 
body. ‘The patient that has such a tongue never wants an acid drink, 
because his system is already acid, whether the acid is in the stomach 
or blood it matters not. In such cases, with our usual prescription we 
must give alkalies, such as sulphate or bicarbonate of soda, in order 
to neutralize the acid. Then and not till then, will our remedies act 
kindly and much more promptly, and the patient improve more rap- 
idly. Now, if the acids are prescribed when the tongue is broad and 
pallid, the system being full of acids already, it will be seen at once 
that no improvement could or should be expected. I remember before 
I was aware of this rule, I could not see why my remedies did not im- 
prove the patient; but now I give the proper alkali, removing the acid, 
then the remedies act more promptly, the tongue changes to a better 
appearance, and the patient improves correspondingly. ‘The acid con- 
-dition of the system is probably more often found in acute than in 
«chronic diseases; at least, that is my observation. It needs but a trial 
to test this principle; I have never known it to fail. I do not pretend 
to explain why the tongue looks thus when there is a superabundance 
-of acid in the system. 

2. The deep, sleek tongue, with a slight coat at the base, indicates 
just the opposite condition; here the system is in an alkaline state, no 
matter in what form of disease. Then some kind of acids must be 
given to neutralize the superabundance of the alkali before other reme- 
dial agents will or ever can have the proper effect. All persons that 
have this peculiar tongue desire acid drinks. This tongue is often, 
(though not always) seen in erysipelas, typhoid fever, and many other 
diseases, where the tr. chloride of iron or muriatic acid will be the 
leading remedies. But if the system was in an acid condition, known 
by the broad, pallid tongue, those remedies would do more harm 
than good. Now I do not wish to inculcate the idea that alkalies 
or acids will cure any disease, but the above appearances of the 
tongue are indicative of specific physical conditions, and those 
remedies are adjuvants, paving the way and assisting specific 
remedies. 

The other peculiar appearances of the tongue above-named each 
have a significance, and one very important to learn; not only 
‘being a material element in making a diagnosis and prognosis, but 
.are also indicative of treatment. Many of our best remedies fail in 
-chronic diseases just for the want of this simple knowledge, and 
this is one reason why remedies will remove the disease in one pa- 
tient and fail in another, though they may have the same disease 
-and the same remedies. Take rheumatism: sometimes an alkaline 
treatment will cure. Failure often lies in the physician, not in the 
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remedies. The grand secret is to know which of the two is de- 
manded for the particular form of the disease.—Dr. Henning in 
Country Prac. 


Memoranda for the Disinfection of Yellow Fever.—The 
following rules have been published by the National Board of Health: 

1. It is prudent to assume that the essential cause of yellow fever is 
what may, for conciseness, be called a ‘‘ germ,” that is, something 
which is capable of growth and propagation outside the living human 
body ; that this germ flourishes especially in decaying organic matter 
or filth, and that disinfection must have reference both to the germ 
and to that in or on which it flourishes. 

2. Disinfection, when used in a place not disinfected, for the pur- 
pose of rendering filth or foul soils, waters, etc., incapable of propa- 
gating diseased germs, is a poor substitute for cleanliness, and is main- 
ly useful to make the process of cleansing odorless and harmless. The 
best disinfectants for this purpose are sulphate of iron, carbolic acid, 
fresh quick lime, fresh charcoal powder, chloride of zinc, chloride of 
aluminum, and permanganate of potash. 

"3. The two great difficulties in destroying the vitality of the germ 
of yellow fever are, first, to bring the disinfecting agent into actual 
contact with the germ; and, second, to avoid injuring or destroying 
other things which should be preserved. 

4. When the germ of yellow fever is dry, or partially dried, no 
gaseous disinfectant can be relied on to destroy it. It must either be 
moistened or subjected to a dry heat of not less than 250 degrees 
Fahrenheit to obtain security. 

5. In disinfecting or destroying infected bed clothing, bedding, or 
movable articles, move them as little as possible while dry. Before 
disturbing them have them thoroughly moistened, either with a chemi- 
cal disinfecting solution or with boiling water, in order to prevent the 
diffusion of dried germs in the air in the form of dust. 

6. The best method of disinfecting rooms, buildings, ships, etc., 
is still doubtful, owing to the difficulty of destroying the vitality of 
dried germs. 

The Board proposes to have this subject carefully investigated, and 
in the meantime advises thorough scrubbing and moist cleansing, to be 
followed by the fumes of burning sulphur, at the rate of 18 ounces per 
1,000 cubic feet of space to be disinfected. 

The sulphur should be broken in small pieces, burned over vessels. 
containing water or sand, which vessels should be distributed in the 
closed space to be disinfected at the rate of one to each 100 square 
feet of area of floor. 

7. No patented compound known to the Board is superior, as a dis- 
infectant, to the agents above mentioned, and none is so cheap. Some 
of these patent disinfectants are good deodorants, but the removal of 
an unpleasant odor is no proof that true disinfection has been accom- 
plished. 

8. In districts where yellow fever prevailed last year the following 
precautionary measures should be taken: 

(2) Textile fabrics of every description which were exposed to yel- 
low fever infection during the year 1878 and which have remained 
packed or boxed in a closed space since such exposure, should not be 
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opened or unrolled, but should either be burned or placed in boiling 
water for half an hour or more, or in suitable heated ovens, or disin- 
fected, according to the nature and value of the individual article or 
articles. 

(4) Every house or room in which cases of yellow fever occurred 
in the year 1878, and since that time have remained unoccupied, 
should not be opened for occupation until they have been thoroughly 
cleansed and disinfected by persons acclimated to yellow fever. 

(c) Every privy, vault, under-ground water-cistern, dry well, or 
closed cellar, connected with a house in which yellow fever existed last 
year, and which may not have been opened since that date, should not 
be reopened, but if possible should be covered with several feet of 
earth. 

(d) Every suspicious case of sickness should be at once isolated, 
and every possible precaution taken to prevent infection by providing 
attendants who have had the disease, and thorough disinfection of all 
discharges from the sick. If the disease prove to be yellow fever, all 
articles of clothing and bedding used about the sick should be burned, 
the house should be vacated, and every room tightly closed and fumi- 
gated with burning sulphur.—JMedical and Surgical Reporter. 


Martin’s Bandage in Chronic Ulcers.—The treatment of 
chronic ulcers of the leg in out-patient hospital practice has not hith- 
erto in my experience been attended with great success. It has often 
consisted in the prescribing of some lotion or ointment, and in the ad- 
ministration of good advice which the patient has been unable to fol- 
low. It is an easy thing to tell a patient to go to bed for a month or 
two, but unfortunately a man who has to work for his family, or a 
woman who must support herself, often finds that rest is the last thing 
possible ; if they wish to be admitted into a hospital they are told that 
‘‘ulcerated legs of long standing” are according to law not admissi- 
ble, and so they go on month after month and year after year with an 
unhealed leg which is a source of discomfort to themselves and of an- 
noyance to their friends. 

Since the commencement of the present year I have used with ex- 
cellent results the solid rubber bandages introduced by Dr. Martin, of 
New York. ‘The bandage has been put on next the skin without any 
other dressing: the patient has been instructed (1) to remove the 
bandage on going to bed, (2) to wash the leg with warm water and 
soap, (3) to sponge the ulcer with carbolic acid lotion and keep this 
applied all night, (4) to have the bandage well washed and hung up 
unfolded during the night, (5) to again wash the leg in the morning, 
and (6) to apply the bandage before leaving bed. 

The following cases are fairly typical: 

1. T. N,, et. 60; small ulcer, size of half-a-crown, which had 
been unhealed for six months. The skin over the whole leg is red and 
shiny ; he has been suffering on and off for twenty years; cured in a 
fortnight, though similar ulcers had hitherto always taken six months 
to heal: when offered the price of the bandage in return for it said 
‘the would not take a pound (five dollars) for it.” 

2. H.'R., et. 56; leg ulcerated for two years; the skin is hard 
and callous and ulcerated in all directions, there being numerous 
aulce.xs varying from one to three inches in’ diameter; has not been 
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able to walk in six months. The application of the bandage gave im- 
mediate relief; cure in ten weeks. 

3. E. R., et. 52; ulcer of leg eight years, callous edges which 
are somewhat inflamed, measure three by two inches. The bandage 
caused pain for the first week, but since then has been quite comforta- 
ble ; after two months’ treatment the ulcer is nearly healed. 

It is unnecessary to multiply cases; of about twenty cases treated in 
this manner two only have been unrelieved. In both cases the want 
of success was due to the fact that the ulcers were iuflamed and pain- 
ful when the bandage was applied; the application much increased the 
pain and necessitated the discontinuance of the treatment. If applied 
in suitable chronic cases the bandage is more efficacious than any other 
method of treatment. It is, I think, a most valuable addition to the . 
appliances used in minor surgery. — Dr. McGill in the Puactitioner. 


Habitual Constipation—Its Cure.—Habitual constipation is a 
functional inactivity of the bowel which is commonly induced, by and 
after years of neglect, on the part of the individual to obey the simple 
daily call of nature. A gradual and ever-increasing distention of the 
large intestine takes place from the frequent and constant accumulation 
of fecal matter, which has a paralyzing effect on its contractile power, 
and still further to produce long retention of that which has become 
poisonous in its nature. The blood thus becomes deteriorated, and 
the several organs (vital and other) of the body ultimately suffer. For 
this very{painful and uncomfortable state of things I profess to have found. 
a very simpleand very effectual remedy. 

The treatment is as follows: The person so suffering should make 
daily use of an enema composed of that most useful colloid substance 
of liquid called glycerine, and tepid water, in.the proportion of one 
tablespoonful of the former to half a pint of the latter. This quantity 
—in some cases even half this quantity is sufficient for the purpose— 
must be injected into the bowel every day during some leisure hour, 
the evening being the most convenient as well as the most suitable 
time for such an operation. The enema at each time of injection 
should be retained for as long atime as possible. The patient keeping 
the recumbent posture until the feeling induced is sufficient to bring 
about a complete emptying ofthe contents of the lower bowel. 

A steady perseverance in the due application of the means here indi- 
cated, day by day, and week by week, for a lenghtened period, will 
undoubtedly ensure constant comfort and ultimately cure even in the 
most inveterate cases. Recent experience in my own case and prac- 
tice has proved it. All aperient medicines must be eschewed; all allo- 
pathic doses discarded. ‘They are worse than useless; they are posi- 
tively injurious. 

Whatever may be prescribed, homceopathically or otherwise, for this 
very vulgar complaint will be of little avail in these inveterate cases un- 
less the mechanical difficulty be overcome in such a way as to bring 
about a natural action of the gut itself. It must be restored to its pris- 
tine condition and made capable of contracting rapidity on its contents. 

This good result cannot be attained without much patience and per- 
sistent action on the part of the patient in giving full effect to the ad- 
vice and injunctions herein contained.— Zhe Hameopathic World, Lon- 
don.—N. O. Med. Journal. 
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Jaborandi in Cholera.—At the commencement of the present 
epidemic of cholera in Japan I determined to give, in its treatment, the 
still fashionable medicine jaborandi and its alkaloid a fair trial. 

Though my observations are far from complete, or in all respects 
perfectly conclusive, I have seen enough to convince me that we have 
in this drug a remedy of undoubted value iu the treatment of this dis- 
ease. 

Thus, I find that, in the usual complete or partial suppression of urine 
so common in such cases, the specific effect of the medicine shows 
itself with almost equal frequency in exciting activity of the kidneys as 
of the skin and salivary glands, its administration being followed in 
some cases by a copious secretion of urine, with great relief to all the 
symptoms. When the fortunate result is not obtained in so marked a 


manner, the tendency to the development of uraemic symptoms is appa-- 


rently less common. 

When too great prostration does not exist, the copious perspiration 
which follows its use is attended, after the first two minutes, with a de- 
cided improvement in the character of the pulse; the sense of oppres- 
sion is relieved, and a reaction often ensues which is far more natural 
than when produced by alcoholic or other stimulants, and with appa- 
rently less tendency to secondary fever. 

A curious fact is often observed, that even when there is consider- 
able vomiting, a drachm of the fluid extract of jaborandi, at best a naus- 
eous dose, is retained till its specific effect is produced. In one case: 
in which there was almost always constant vomiting, this symptom. 
nearly ceased on my administering 14 grain of pilocarpin hypodermi- 
cally. I find, however, that this remedy has little effect in the more 
desperate cases, attended by perfect collapse. In fact, I am by no. 
means sure that it does not tend to hasten the already rapidly approa- 


ching fatal termination.—Dr. Simmons, in N. Y. Medical and Surgical 


Journal. 


Iodoform.—‘‘ All chancres are best treated with iodoform ; under 
its use healthy sores heal. rapidly, creeping sores generally cease to 
spread, and sluggish ones take on healthy action.” My own experi- 
ence supports this statement most fully. I cannot explain the manner 
in which it acts, but that it does have a most remarkable effect in pro- 
moting the healing, not only of ordinary chancres, but of many other 
sores, I can have no possible reasonable doubt. It is what I might 
call a reliable remedy, and often saves one a deal of trouble ; its effects 
seem almost magical. ‘ You sprinkle a little of the crystals, ’ powdered 
or unpowdered, over the sore, cover this with a bit of dry lint, or 
vaseline spread on lint, and at your inspection next day you find that 
healing has progressed ‘rapidly, the sore has filled in considerably if it 
is a deep one, there is but little discharge and no smell, and you have 
only to repeat the dressing, and so go on from day to- day until the heal- 
ing is complete. 

Dr. Moleschott, of Turin, in the Medical Record of November, 
1878: The latter speaks of its value in getttng rid of glandulous sw ell- 
ings, even such as occur in lyphoma and in splenic leukcemia, in 
orchitis, in effusion into serious cavities, in acute hydrocephalus, in 
chronic arthritis, in intercostal and other neuralgias, etc. He says. 
that before promoting absorption it determines the destruction of the 
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primitive elements, and that its power may be regarded as miraculous. 
He uses as an external application 1 to 15 parts of elastic collodion, or 
I to 15 parts of ointment, and advises that these preparations should 
be kept at a distance in the window, in a well closed tin case, thus re- 
tarding the decomposition of the iodoform, which goes on rapidly in 
the light. When used internally he gives three-fourths of a grain to 
one anda half grains daily in pills. He winds up his paper by saying, 
‘‘That notwithstanding its inconveniences, I dare promise for the reme- 
dy a great future.” Its inconveniences are its pungent odor and its 
liability occasionally to cause eructations and palpitation of the heart. 
—Dr. Sheen in the Practitioner. 


The Aspirator in Hernia.—Dr. W. O. Roberts says in the 
Louisville Medical News: I reported a case of obstructed hernia re- 
lieved with the aspirator. On the evening of the 21st instant I saw, 
with Dr. Coleman Rogers, a similar case, which was treated success- 
fully in the same way. ‘The patient, a boy three years of age, had 
been the subject of a reducible inguinal hernia on the right side for 
about one year, brought on by forcible efforts at micturition, which were 
due to a contracted prepuce. Whenever the tumor made its appear- 
ance the mother said she would push it back, and that it would not 
come out again until he would have to strain in emptying his bladder. 
About 2 o’clock p. m., on the 21st instant, some half an hour or more 
after urinating, he commenced crying and pressing on his abdomen. 
On examination, his mother found the rupture down and much larger 
than usual. She attempted its reduction as upon former occasions, but 
without success. She then put him to bed, applied hot cloths, and 
continued at intervals her attempts at reduction; but failing, and the 
tumor steadily increasing in size and becoming very painful when 
handled, she took the child at 6 o’clock p. m., four hours after her 
attention was called to the hernia, to Dr. Rogers’s office. There I saw 
it. The tumor was then about the size of a hen’s egg, tense, and pain- 
ful to the touch. The patient was quiet, excepting when the tumor 
was manipulated, but wore an anxious expression. The skin felt 
natural; pulse somewhat excited; bowels had moved twice before and 
once after the rupture was discovered. There had been no vomiting. 

After chloroforming the patient and then failing in our attempts at 
reduction by manipulation, assisted by the dependent position, we 
tried with a hypodermic syringe, which was first tested and found to be 
in good order, to draw off the fluid, but did not succeed in getting a 
drop. Feeling certain that there was fluid in the sack, we procured 
an aspirator and with it drew off a half an ounce of straw-colored 
liquid, and while this was passing through the instrument—the patient 
being held in a perpendicular position, head downward—the tumor 
suddenly disappeared. 


When to Induce Premature Labor in Puerperal Eclamp- 
sia. —The proper time to induce premature labor in puerperal eclamp- 
sia becomes at once_an interesting and important question. 

Will it be wise to resort to the measure early; or shall it be post- 
poned until other means have been tried and found insufficient? 
While these are questions, speaking generally, which must be deter- 
mined from the observation and study of each individual case, yet I 
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opin. there is more frequent occasion to regret too great delay in the 
employment of this method, than that it has been invoked too early. 

Observation and experience, those final arbiters of all questions 
medical, have settled some general principles pertaining to this whole 
subject, from which I formate the following: 

1. Itis wiser to err on the side of safety to the mother, and in- 
duce labor too soon, than to temporize until it is too late. When 
the uterine body has attained sufficient size to interfere mate- 
rially with the return blood current, the indication is most clear. This 
will especially be the case if there is deep coma in the interval of the 
fits, indicating great activity of the blood poison. Here the urgency 
is pressing, and prompt action may save life. In hesitation there may 
be disaster. 

2. The amonnt of albumen in the urine is not a sure indication of 
the extent of the blood poison, since in many of the severer cases there 
are but slight traces of albumen, and in others it is wanting altogether ; 
while, on the other hand, albuminuria is frequently found in pregnant 
women who do not subsequently have convulsions. 

3. From this it may be inferred that the practice of inducing labor 
when there is albuminuria without convulsions is a questionable one ; 
its employment as a necessity, at least, being limited to a small minori- 
ty of cases.—American Journal of Obstetrics. 


Scilline, etc., the Active Principles of Squill.— Squill, 
though deservedly placed in the first rank among diuretics, labors 
under the disadvantages of being uncertain in its action, owing to the 
difficulty of obtaining the bulbs in the proper condition, and of possess- 
ing an acro-narcotic principle which proves poisonous to some indivi- 
duals, even when only moderate doses are taken. These disadvan- 
tages are now overcome, it is claimed, by Merk, of Darmstadt, who 
has succeeded in isolating the active principles of the bulb, and is thus 
enabled to exclude the poisonous principle and obtain a uniform prepa- 
ration, which is adapted even for subcutaneous use. 

The substance called scillitine, which has been obtained from the 
bulbs by extraction with alcohol, is a mixture of the three principles 
separated by Merk, a fact that accounts for the variability of its action. 
Dr. Fronmuller, of Furth, has tested Merk’s three preparations of 
squill on fifty-three cases, and draws the following conclusions concern- 
ing them : 

1. Scillitoxine, in the majority of cases, produces pretty free diure- 
sis, but it contains the greater part of the toxic principles of the squill, 
and hence is not suited for clinical use. 

2. Scilline also is not adapted for practical use, because it exists 
only in minute quantities in the bulb, is very dear, and seems to be in- 
active unless given in large doses. 

3. Scillipicrine, dissolved in water and administered hypodermi- 
cally, has proved to be a diuretic of the first class, second to none other 
in efficacy. Out of seventeen cases of oliguria, it failed only twice. 
In twelve of the fifteen successful cases the quantity of urine was 
doubled and often even more, and in one it was increased sixfold: No 
symptoms of poisoning were produced, thanks to the separation of the 
scillitoxine. The only disagreeable effect produced was a more or less 
intense irritation at the site of the injection; this was absent only in 
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two cases, and in four it was pretty severe. In one case four table- 
spoonfuls per-diem of a two per cent. solution of the scillipicrine were 
given internally without any effect. For the subcutaneous injections a 
ten per cent. solution was employed in most of the cases; in only one 
is it stated that a second injection was practiced. In two of the cases, 
the increased excretion of urine was accompanied by thin passages. 
from the bowels.—Al/g. Med. Cent. Zeit. 

External Application of the Bromide of Potassium.—The 
good effects obtained from bromide of potassium in all reflex irritations. 
due to teething are well known, but M. Peyraud claims that better re- 
sults can be obtained from direct local application of the remedy to the 
gums, than from its internal administration. He uses a mixture of the 
bromide, one part, to honey six or seven parts, with sufficient water to: 
dissolve the salt, and enough alcohol to preserve the mass. This should 
be gently rubbed on the gums four or five times a day; in cases of 
diarrhcea caused by dentition, a few drops of Sydenham’s laudanum 
may be added with advantage. The bromide acts as an anesthetic to 
the mucous membrane, as a caustic to excoriations, and through its. 
effect on the general nervous system. It quiets immediately the urti- 
caria of dentition, and under its influence those excessively nervous 
children in whom the eruption of the teeth 1s irregular and difficult, 
pass through this period without convulsive phenomena. 

M. Peyraud has also used it with success in caries of the teeth and 
of some of the long bones, and in diphtheria. Carious teeth he fills. 
with powdered bromide, which is retained in its place by a tampon of 
cotton; the first application calms the pain in about twenty minutes,. 


and the tooth gradually becomes insensible. In caries of the long 
bones the fistula are washed out with a solution of the bromide in gly- 
cerine and water. , Diphtheritic membranes are powdered with the finely. 
pulverized salt, every two, three or four hours, according to the severity. 
of the case. A cure results in from twenty-four hours to five days, the: 
average being about three to four days.—/ournal de Medecine. 


Esmarch’s Tourniquet in the Treatment of Neuralgia.— 
On the 24th day of August, 1879, I was treating a lady suffering with 
the most intense neuralgia I ever witnessed. From the lumbo-sacral 
region down both sciatic nerves to the feet, the paroxysms of pain 
were frightful, even after large and repeated hypodermic injections, 
including morphia sufficient to have killed her ten times over, but for 
the antidotal influence of pain. Every admissible remedy had been 
employed for forty-eight hours with scarcely any alleviation, when I 
thought of Esmarch’s Tourniquet. I took one of Martin’s No. 4 Elas- 
tic Bandages, and beginning at the toes, bandaged one limb tightly to 
the groin. The pain disappeared at once, but continued unabated in 
one limb. I took off the bandage and applied it to the other with like 
result. I allowed the bandages to remain about fifteen minutes on each 
limb. There was no return of pain. The method by which it effects 
a cure is obvious, and I believe that most cases of sciatica can be cured 
with this bandage in a much shorter time than by any other method, 
except two-ounce doses of turpentine, which latter I have never known 
to fail of cure within a space of six hours. I have tried in three cases,. 
giving two ounces ol. terebinth in four ounces camphor | water at one 
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dose. No unpleasant symptoms, except intoxication for a few hours, 
and burning of the same, when the bowels moved.—Dr. Garrison in 
Country Pract. 


Cholagogues.—A commission with Dr. Rutherford, of Edinburg, 
at its head, has instituted an investigation into the action of certain cho- 
lagogues upon the secretion of bile. Its conclusions concerning the ac- 
tion of these important remedies, in daily use by the profession, are of 
great interest. The experiments were made upon dogs. ‘The effects 
thus obtained may not be exactly similar to the action of these agents 
in the human system. 

Podophyllin, aloes, rheum, euonymin, sanguinarin, iridin, leptandrin, 
colocynth, jalap, sodium phosphate, mercuric chloride, phytolaccin, 
hydrastin, juglandin, sodium and ammonium benzoate, benzoic acid, 
sodium salicylate, and nitro-muriatic acid, all are more or less powerful 
hepatic stimulants, positively increasing the amount of bile secreted, 
and all, except the last five, being more or less stimulant, and irritating 
to the intestinal glands. Senna, colchicum, taraxacum and scammony 
are feeble hepatic stimulants. Camboge, castor oil and calomel stimul- 
ate the intestinal glands, but not the liver. Ipecacuanha is simply a 
hepatic stimulant. Magnesium sulphate is only stimulant to the intes- 
tines, as are also ammonium chloride and menispermin. 

Calabar bean stimulates the liver, and atropia antagonizes this ac- 
tion, but atropia administered alone does not affect the secretion of 
bile. 

It is also found in man that four grains of iridin at night is a certain 
remedy for ‘‘ biliousness.” Euonymin, in two grain doses, also has 
the same effect. Both are liable to be followed by depression, if the 
dose be too large, and both should be followed by a saline aperient in 
the morning.— British Med. Journal. 


Hypodermic Injections of Chloral in Convulsions.—I 
have great confidence in the effect of chloral and bromide potassium 
administered internally, but some cases resist its internal administration. 
One case in point is that of a little boy, aged about seven years, who 
had been treated in all manners and by all means till complete uncon- 
sciousness. ‘The bowels were constipated; he had passed little urine ; 
the skin felt clammy ; the temperature was below normal; pulse slow 
and weak until the commencement of the paroxysm, when it increased 
in frequency and fullness. The attack commenced at the angles of the 
mouth, going to the facial muscles and those of the eye, and then to 
the right and left side of the body until the child was convulsed ex 
masse. Realizing the inadequacy of prescribing any more of the pet 
prescriptions, I determined to inject four grains of hydrate of chloral 
hypodermically. Hardly had this been done one and a half minutes 
when every bad symptom disappeared, and the boy slept soundly for 
about four hours. He then awoke, asked for some water, and slept 
soundly until the next morning, experiencing no bad effects from the 
procedure. A small abscess at the point of insertion ensued, and 
was readily healed. I have tried the same method in several cases 
since that time, and feel some confidence in its use.—/os. LZ. Bauer,. 
M. D., in St. Louis Clinical Record. 
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Incontinence of Urine in Children.—At the Harveian So- 
ciety of London, Dr. Farquharson read a paper on this subject. He 
referred to the subject under three headings : 

1st. Cases observed in children of pale, weakly organizations, in 
which there is no doubt some weakened condition of the sphincter vesi- 
cz, or of the nervous centres in the lumbar cord. ‘Tonic remedies, 
especially small doses of wine, will act with good effect. 

2. Cases of greater severity, usually dating from soon after birth, 
and here it is necessary to make a distinction between the enuresis by 
day and that by night, for the latter frequently resists all medical treat- 
ment, departing often spontaneously about the period of puberty. 
Belladonna, which acts upon the unstriped muscular tissue, gives the 
best results in such cases. It is necessary to give full doses. Ergot 
proved disappointing, and santonin is without influence. 

Class third includes those cases in which the incontinence is truly 
a neurosis. Here galvanism is especially indicated, and blistering over 
the fifth lumbar vertebra, where modern experiment has demonstrated 
the motor centre to be situated. The recently proposed plan of exclu- 
ding meat from the dietary was not found of much service.—Buffalo 
Med. Journal. 


Interstitial Pneumonia.—Dr. Edwin Payne, in London Lancet, 
says : 

In interstitial pneumonia the connective tissue ofthe lung is attacked. 
This is a very frequent disease, and if allowed to run its whole length, 
and come demonstrably recognizable, it is then impossible to do any- 
thing to soften or resolve the cicatricial tissue. Having in the course 
of both public and private practice met with such serious results in 
many cases, it occurred to me that prevention in such cases might be 
better than cure, and so when in a case the lung gives signs of persis- 
tent solidity following upon a recent attack, and does not show a tend- 
ency to recover its function upon the general restoration of power, I 
have noticed that iodide of potassium in full doses has had a most be- 
neficial effect. Signs of improvement in the lung condition have fol- 
lowed in answer to the remedy, acting as a solvent upon a condition 
of structure o# its way to be converted into a callous, bloodless sub- 
stance; thus restoring structure to use instead of allowing it to arrive at 
a condition useful only for demonstration at a post-mortem, as the re- 
sultant of the unaided progress of diseased action. 


Subcutaneous Injection of Ergot in Neuralgia.—Dr. Ma- 
rino, of Palermo, quoted in the London Medical Record, publishes the 
results of his experiments with ergot: First, in tic doulourox local in- 
jections of ergot give better results than any other remedies, quinine 
included; second, the results are equally as good in hemicrania; third, 
in some cases of sciatica very good results have been obtained, while 
in other cases no relief has been afforded to the patient; fourth, ergot 
should be administered in other cases in neuralgia, especially if the 
latter is caused by blood poisoning or cachexia; fifth, the injection 
itself is often painful, but abscesses do not often supervene. ‘The pain 
generally ceases in half an hour, especially if a cold compress has 
been immediately applied to the place; sixth, the neuralgic symptoms 
as a rule disappear after one or two injections, but it is advisable to 
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continue them for some time; seventh, the dose for one injection varies. 
from 15 centigrams to 2 decigrams of ergot, dissolved in water or 
glycerine. 

Mammary Inflammation Treated by Ice.—A writer in the 
British Medical Journal says that the suggestion of treating threatened 
inflammation of the mammary gland by ice was ‘‘one of the most 
valuable hints he ever got.” He thus describes its use in a case: 

‘“T used a large Chapman’s spine-bag, filled with ice, which encir- 
cled the lower half of the breast. It felt very cold indeed for a min- 
ute or two, then a considerable quantity of milk was shot out, as from 
a syringe (no milk had flowed before), the pain abated, and in an hour 
was almost gone ; I now renewed the ice in the bag, and the patient 
kept it closely applied with her arm, which was protected from the 
cold by a folded towel. Next morning I found her hugging the ice- 
bag and loud in its praise. She continued suckling her infant, but she 
suggested that the baby should not be put to the breast oftener than 
two or three times in the twenty-four hours. On the fourth day after 
the commencement of the ice the most careful examination failed to 
detect anything wrong in the breast, and she is now quite well and 
nursing her child. No other remedies were used.” —JMedical Reporter. 


Poisoning by Carbolic Acid.—A case of acute poisoning with 
carbolic acid through an enema is recorded by Dr. Praetorius in the 
Berliner Klinische Wochenschrift April 14, 1879. The patient, a deli- 
cate lady aged 45, had been suffering for several weeks from an obsti- 
nate attack of diarrhoea, which could not be stopped by the usual 
agents, and threatened to undermine the patient’s strength. The 
author prescribed an enema of a one per cent. solution of carbolic 
acid, of which a quarter of a /tre was mixed with one-third of a dite 
of warm watér. Hardly had one-third of this enema been injected, 
when the patient began to complain of singing in the ears, giddiness, 
and weakness, and collapsed. ‘The enema was of course immediately 
suspended, and the patient told to void her bowels. This was done ; 
but she remained in a collapsed state till the bowels had been washed 
out with warm water, when she gradually recovered, but it was not till 
two hours later that the disagreeable symptoms disappeared. The 
diarrhoea, however, had been stopped by the carbolic acid.—/osp. 
Gazette. 


The Choice of Purgatives.—In amenorrhea the best are aloes 
and myrrh pills; in dropsies the compound jalap powder; in sciatica 
the compound colocynth pill, or the compound decoction of aloes ; 
in hemorrhoids the confection of senna; in biliousness a blue piil fol- 
lowed up by a dose of epsom salts (the blue pill acts on the duodedum 
and hurries the bile downward, while the salts cause the other part of 
the bowel to contract, and so evacuate the bile before it is reabsorbed.) 
If a purgative does not act the rule should be to repeat it at once, and 
then, if necessary, give a copious warm water enema. From all I can 
see I would say the less we make use of purgatives the better. Nature 
knows her own work, and if we take regular mental and bodily exer- 
cise, eat and drink moderately, we shall find this as a rule quite suffi- 
cient for keeping us in good sound health, and also for preserving a 
pe sana in \corpore sano.—Dr. James Atkinson in Edinburgh Medical 

ournal 
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Dentition as a Cause of Diarrhcea.—Between the sixth and 
twenty-eighth month dentition plays a very important part in the pro- 
duction of diarrhoea. It might be called a nervous diarrhcea, for it is 
probably due to refiex nervous disturbances. If dentition is not di- 
rectly responsible for many of these diarrhceas, it is indirectly so by 
putting the system in a condition to be more susceptible to all those 
influences which do produce diarrhoea. In all cases where the gums 
are swollen, lance them. In any case where it is about time for the 
tooth to come through, lance the gums over the tooth thoroughly and 
draw some blood. I believe the disturbance is often due to pressure 
of the tooth deeply in, and before it shows much swelling on the sur- 
face; lancing the gums never does harm. It is better to err on the 
side of lancing them when there may be no necessity; I have often 
seen a child having from ten to twelve movements a day relieved en- 
tirely by lancing the gums, and with no other treatment. It is in these 
cases that the bromide proves so effectual. Give the following combi- 
nation of a bromide with mucilage to a child between six months and 
a year; older children a larger dose: 

R Sodii Bromid 

Mucilag. acacize 

Aquee pure aa q. 8S. ad............... 
M. Sig. 3 j. q. 3h. 

The bromide diminishes the reflex disturbance, and the mucilage is 
soothing to the irritated intestinal mucous membrane.—MMedical Record, 
r Ae A 


Dr. Robert’s list of pathological states, in which albumen occurs 
-constantly or occasionally. (Birmingham Medical Review, July, 1879) : 

1. Acute and chronic Bright’s disease of the kidneys. 

2. Pregnancy and the puerperal state. 

3. Febrile and inflammatory diseases (zymotic diseases, such as 
scarlet fever, measles, small-pox, typhoid, cholera, yellow fever, ague, 
-diphtheria, etc.; inflammatory diseases, such as pneumonia, periton- 
itis, traumatic fever, acute articular rheumatism, etc.) 

4. Impediments to the circulation of the blood (emphysema, heart 
disease, abdominal tumors, cirrhosis, etc). 

A hydrzemic and dissolved state of the blood and atony of the 
tissues (purpura, scurvy, pyemia, hospital gangrene); also hamati- 
muria. 

6. Saturnine intoxication. 

7. Nervous disturbance (neurotic albuminuria. )—Herald. 


A Urine Thermometer.—Dr. Otto Kutsner, of Jena, describes 
an ingeniously arranged instrument composed of a silver female cathe- 
ter which contains in its lumen a self-registering thermometer. The ca- 
theter tapers sharply below the point to which the bulb of the thermo- 
meter reaches, and the instrument is so arranged that the thermometer 
can be removed if desired. 

The urine in passing out bathes the thermometer, and only fifteen 
seconds are required to bring the temperature up to the maximum, 
which is the same as that in the axilla, or within a fraction of it (0.3°- 
0.5° C. higher).—V. Y. Med. Record. 
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SCIENTIFIC ITEMS. 


The Cause of Thunder.—I have lately seen it stated in a text 
book upon electricity and magnetism that the phenomenon of thunder 
is not accounted for by any theory as yet brought forward. Whether 
this be so or not I am not sufficiently acquainted with the subject to 
‘say. 

I believe that the commonly accepted theory is that a vacuum is 
created in the path of the electric spark, and that the subsequent in- 
rush of the air produces the detonation. If, however, it be allowed 
that the electric spark is not a material substance, but merely a natural 
force or mode of motion, the possibility of this theory is at once dis- 
posed of. It is a well known fact that the passage of electrieity in a 
high state of tension, through a mixture of oxygen and hydrogen, not 
-oaly causes an explosion, but also causes the formation of water, and it 
seems to me that, given the existence of free oxygen and hydrogen in 
the region of the electric disturbance, the phenomenon of thunder is 
sufficiently accounted for. Whether the normal amount of hydrogen 
in the air is sufficient to cause the great noise of thunder I am not 
competent to judge, but if not, I would suggest that the presence of 
an abnormal amount might be accounted for by the process of electro- 
lysis, which would propably occur between the two poles of the thun- 
der cloud before the tension became so great as to cause a rupture of 
the circuit and subsequent discharge of the electic spark. I would also 
draw your attention to the fact that every thunder clap is immediately 
followed by an increase in the quantity of water deposited in shape of 
rain; does not this point to the formation of water by the explosion of . 
the gases? As I myself am unable, both from want of means and 
‘time, to investigate the matter, I should be glad to find that some one 
better qualified had taken the subject in hand. It is a frequent experi- 
ment of Dr. Tyndall’s to show his audience red clouds, and I feel con- 
fident that by following this line of inquiry he could give us a real 
thunder storm.—Fvom Nature. 


Solar Systems Other than Our Own.—We know a great num- 
‘ber of stars which are accompanied by smaller stars moving around 
them like the earth around the sun. These systems, which are now 
numbered by hundreds, have been so carefully observed that we have 
been able to calculate the orbits and periods of the planets, brilliant or 
opaque, which compose them. 

It is then no longer on mere hypothesis that we can speak of solar 
‘systems other than our own, but with certainty, since we already 
know a great number, of every order and of every nature. Single stars 
should be considered as suns analagous to our own, surrounded by 
planetary worlds. Double stars, of which the second star is quite 
small, should be placed in the same class, for this second star may be 
an opaque planet reflecting only the light of the large one, or a planet 
‘still giving out heat and light. Double stars of which the two compo- 
nents give the same brightness are combinations of two suns. around 
each of which may gravitate planets invisible from this distance ; these 
.are worlds absolutely different from those of our system, for they are 
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lighted up by two suns, sometimes simultaneous, sometimes successive, 
of different magnitudes, according to the distances of these planets 
from each of them; and they have double years of which the winter 
is warmed by a supplementary sun, and double days of which the 
nights are illuminated, not only by moons of different colors, but also 
by a néw sun, a sun of night! 


Making the Deaf Hear.—A new invention called the audiphone 
has recently been perfected. Itis a simple affair, consisting of a fan of 
vulcanized rubber, slightly bent and held in tension by a silken cord, 
and placed in contact with the upper teeth. The thin rubber fan re- 
ceives the vibrations and conveys them through the teeth. 

Hon. Joseph Medill, of the Chicago Tribune, says of the invention 
in a recent number of that paper: ‘‘It is known that the editor of 
this paper has been deaf for a number of years, and that during that 
time he has used all the devices for improving his hearing, that he 
could hear of or that were brought to him. None of them were, how- 
ever, satisfactory. He has tried the audiphone for some weeks, and 
finds that it not only improves his hearing, but restores the sense of 
hearing to him. Not merely does it answer when engaged in conver- 
sation with a person who isa foot, or a few feet from him, but it 
answers perfectly at a concert. Each note of the musician and each 
tone of the singer comes as clearly and distinctly as they did before the 
sense of hearing was impaired. Others have also tested this instrument, 
and have expressed themselves satisfied with its workings.” —Zx. 


The Electric Light.—Professor Cohn, of Breslau, has been lately 
making experiments with the electric light on the eyes of a number of 
persons for the purpose of testing its influence on visual perception 
and the sensation of color. He has found that letters, spots and colors 
are perceived at a much greater distance through the medium of elec- 
tric light than by day or by gaslight. The sensation of yellow was in- 
creased sixty-fold, compared to daylight; of red six-fold; and of green 
and blue about two-fold. Eyes that could only with difficulty perceive 
and distinguish colors by daylight or gaslight were much aided by the 
electric light, and the visual perception was also much strengthened. 
Professor Cohn concludes from this fact that electric light would prove 
exceedingly useful in places where it is desirable that signals should be 
seen at a great distance. The engine used was Gramme’s electro- 
magnetic apparatus, which rotates six hundred times in a minute. 


A Milk Test.—A German paper gives a test for watered milk, 
which is simplicity itself. A well-polished knitting needle is dipped 
into a deep vessel of milk, and immediately withdrawn in an upright 
position. Ifthe sample is pure, some of the fluid will hang to the 
needle ; but if water has been added to the milk, even in small propor- 
tions, the fluid will not adhere to the needle.—Cin. Med. News. 


Tue discovery that oxides of nitrogen are given off by the voltaic 
arc is mentioned by Professor Tyndall as a source of injury in the use 
of the electric light. This discovery was recently made by Mr. Thom- 
as Wills, of the Royal Naval College, an able young chemist, whose 
death is announced by the latest mails. 
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PRACTICAL NOTES AND FORMULAE. 


Cholera Infantum.—Dr. Charles H. Avery, of New York, in 
Medical Record, writes that he has adopted the following treatment in 
cholera infantum: He first directs that a poultice be made as follows, 
and applied over the stomach. 

Take of pounded cloves, cinnamon, and ginger, each one teaspoonful, 
add a small quantity of flour, and then moisten the whole with brandy. 
Spread the mixture on and cover with thin flannel, and so fasten it that 
it will be kept in position. Occasionally moisten the poultice with 
brandy, which can be done without removing it. 

One teaspoonful of the following mixture is then ordered every two 
hours for children over three months old : 

R Acid carbol......... sees 
Spts. vini.. OEE ee fF 
Aqua mnenth pip. oT TT om | 
Mucil. acac. pi oiaisialetvetassia clei des estessie.siscisinecles pEVae 
Syr. EE ECE LS STEM 3 vi. 
Tinct. opii ........ . gtt. x. M. 

As a rule the vomiting ceases s before the hear | arrives for the admin- 
istration of the third dose ; frequently before the second dose is given. 

The passages from the bowels are not arrested by the medicine, but 
within twenty-four or forty-eight hours they begin to change in charac- 
ter, soon diminish in frequency, and afterwards cease altogether. The 
diet of the child is restricted to barley-water and milk. If it is a nursing 
child, barley-water is administered before it is allowed to take the 
breast. 

Ifthe vomiting is severe, the child is not allowed to take anything, 
except the medicine, for three hours. 

If there is marked evidence of acidity of the digestive tract, teaspoon- 
ful doses of the following mixture are given every ten or fifteen minutes 
for two or three hours. 

R Mistura crete. Ah eeh eens Mommies. 66k vee A 
Zi. M. 

To this he sometimes adds fifteen grains of hydrarg. cum creta. 

Asa substitute for the above antacid mixture, he sometimes gives 
ten grains of subnitrate of bismuth, and five grains of pepsin three 
times a day. 

The leading features of the plan which he recommends are : the 
spice poultice, the barley-water and milk diet, and the medicines ac- 
cording to the first prescription. —Canada Lancet. 


Calomel.—A correspondent of St. Louis Courier of Medicine says: 
‘The alterability of calomel has attracted the attention of several in- 
vestigators. Jolly has found that light, dilute hydrochloric acid, chlor 
ide of sodium, magnesium and calcium, and carbonate of sodium, all 
have a tendency to change calomel into corrosive sublimate and metallic 
mercury. Experiments in the same direction made by Frederick M. 
Corwin have given similar results, although they disagree in some res- 
pects from those obtained by Mr. Jolly.” 


3 
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How to Prevent Mammary Abscess.—It is not well to wait 
until there are marked evidences of inflammation. A good rule is to 
ask the patient if the breast feels heavy and drag so much to the side as 
to impede the movements of her arms, and particularly to prevent her 
from oringing her arms close to the side of the body. This being the 
case, take two or three broad strips of plaster (which, if good, will not 
need heating), direct the nurse to lift the breast gently toward the 
median line of the body upon the sternum, then apply one strip on the 
lower half of the breast, the other on the upper half, reaching from 
one axilla to the other. Other auxiliary strips may be applied accord- 
ing to the size of the breasts and effectiveness of the first two. When 
the breasts have become ‘‘ caked,” and the patient is so uncomfortable 
as to be unable to sleep, this procedure will generally be followed by 
immediate relief from discomfort, and the milk will oftentimes flow 
from the nipple in streams.—Med. Herald. 


Dropsical Affections.—An excellent remedy in dropsical affec- 
tions : . 


R Elaterii.. — Feces Kniaennmenaned tie 
Ext. colocynthidis comp.. i bepsiebsscareeecnn aes EWES 
Ext. Hyoscyam gr. xij .M. 
Ft. Mas. in pill xij, dividenda. 


Dose,_ane pill every day for two or three days ; after which one every 
thirty-six hours. 


Rheumatic Iritis.—Dr. Galezowsky, in a note to the Academie 
de Medecine, reports the result obtained by the use of the salicylate of 
soda used internally in this disease, as follows: ‘‘In eighteen cases 
an amendment in all the symptoms was obtained, often in three or four 
days, in the same patients, who, prior to its use, had been under treat- 
ment with similar symptoms for a month or six weeks; the most remar- 
kable feature being the immediate disappearance of the pain and red- 
ness, and later, the subsidence of the exudation. 

‘* Excellent results have also been obtained in rheumatic inflamma- 
tions of the sclerotic; this was especially noticed in eighteen cases of 
scleritis and sclero-keratitis, where other treatment had been of no 
avail after several months, the salicylate producing a cure in from one 
to six weeks.”—V. Y. Med. Journal. 


Painful Diarhcea, etc.—The following is an infallible remedy 
for excessive and painful diarrhoea, dysentery, etc. 
R Tinct. catechu...... Seaw nde dened eae os sieeneneees 
Tinct. opii.. sis aid b susnntnsbabiaene enwnntesses can 3 j. 
Syrup rhei aromat . eae oa anak ns inten . partes equal. 
M. Dose, half to heneuatia every in or four vee 


Salicylic Acid in Ear Diseases.—Dr. Bezold finds that salicylic 
acid succeeds well as a parasiticid and rapidly destroys otomycosis, 

Perforations of the membrana tympani cicatrize very rapidly when 
treated with injections of this drug.—Dr. Moore, in V. Y. Medical 
Journal. 
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Feted Discharges from Tooth Abscess Opening into the 
Antrum.—tThis form of ozena, says Naphey, is cured, as a rule, by 
extracting the tooth. If this does not succeed injections are to be 
made through the tooth alveolus. A good one to commence for a 
day or two with is a solution of the arteries of ares 

RK. Permanganate potash.........00.sseees - 88. 
Aque.. oP se seeees +5 Vij. 
This can be employed three times a dee, after Ww which one of the fol- 
lowing can be employed: 
Bea FP WIN is 6 ahve on dpinwnis sancemnan «cain-d shapes 
APUG CONIA GS BIN. sidsccces.s'eieie'ssie siogaiele: wisisledscnquassscetbs Aids 
PROUGU GAIN CN fies cseseia sca veseds'ssnedtianasdsie:e-c.eierelejeaedescotaal 
DID COMIANAD 0 0:5. 6:5.2.0:5:0:0:n00n0nnes a 0.0:0-0.0 c00nedereres BY 
NE 


R. Tine. capsici composite. .....0..cccecceessececee 5 SS. 
Aquze rosae 


Rapid Cure of Coryza.—Rodolfe claims that a fresh case of 
coryza may be cut short within an hour by chewing one or two dried 
eucalyptus leaves and swallowing the exceedingly bitter and aromatic 
saliva. In chronic cases it has no effect.—S¢. Petersburger Med. 
Wochenschrift, No. 34, 1879. 


Gonorrhcea.—Dr. Doan, in Medical Brief, suggests the following 


treatment: 
First. Regulate the diet by excluding meats of all kinds, fat, tea, 


coffee, alcoholic and malt liquors, tobacco in all forms. 

Second. Give a purge of a simple character in the afternoon of the 
day when case is first seen, and after that day if required by consti- 
pation. 

Third. Bathe the penis and hips in,as warm water as the patient can 
endure three times a day. 

Fourth. Render the urine, alkaline and sedative by 

RB. Potash bi Carb ....c.000..00600.0cccecce.ce 2 GRRE, 
Tr. hyOScyamuS..........000.eeseeeeee 2 OUNCES. 
Byer. Simpl... cscsecssc cs cecccnsctecse 1) GRRGIERE, 
Water... : snurnee . 8 ounces. 

M. Sig. Tablespoonful four times s a day i in . water. 

Fifth. Support the scrotum by a T bandage or suspensory bag, to 
prevent statis of blood in the scrotum and epididymytis. 


Laxative Bread.—Mr. W. H. Taylor, in the Lancet, says that he 
has bread prepared as follows, and found it most useful in constipation 
and. as a laxative in piles: Coarse Scotch oat meal, whole wheaten 
flour, coarse ordinary flour, of each equal parts. The bread can be 
lightened by yeast, or, to a two pound loaf, one tablespoon of baking 
powder, made of four ounces of bi-carbonate of soda, three ounces 
of tartaric acid, orie pound of ordinarv flour, rubbed well together 
and kept dry in a tin or well corked bottle. ‘The bread keeps well, 
and a two pound loaf will be sufficient for a week, baking a portion 
once or twice a day in conjunction with ordinary bread. — Hospital 
Gazette. 
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Pertussis.—Dr. R. Otto, believing whooping-cough to be due to 
the presence of a vegetable parasite, employed an inhalation of a two 
per cent. solution salicylic acid, in an epidemic which occurred at 
Lisetz in Livonia, in August, 1876. The treatment was applied in 
seven cases, commencing with the convulsive stage. The number of 
paroxysms was rapidly diminished in all the cases, the best results 
being obtained in children in rooms uniformly heated. The number 
of cases being so few, show what can be done, and call for further 
trials in this disease. 


Burns.—For burns of third and fourth degree : 


R Ung. petrolii, 
ee i 
EE Teer TT Ey 
Te FF 


Sig. Keep surface well covered. 


Nursing Sore Mouth.—Dr. Sanders, in Medical Brief, says: 
I notice several remedies for nursing sore mouth, and would call atten- 
tion to the following treatment which I saw recommended some years 
ago, and which I have used several times with complete success. It is 
iodide potass. in one grain doses three times a day. No local treat- 
ment is used, nor do I think, from my experience with strictly local 
applications, that they are worth a trial. 


Salicylic Acid as an Anti-Scorbutic.—Dr. L. G. Lincecum, 
of Texas, would call the attention of the profession to the use of 
salicylic acid as an anti-scorbutic. I have used it in seven cases with 
perfect success. Given internally one gramme, daily, in solution ; with 
carbolated water as an external application. I hope the profession 
will give it a trial in all scorbutic troubles. 


Cholera Morbus.—This is a faithful remedy for cholera morbus, 
colics, etc. 


R Spts. ether., comp., 
Spirit ammonia aromat, 
Chloroformi, equal parts. M. 


Dose, teaspoonful every half-hour or every hour, as occasion. 
demands, until relieved. 


The first dose will usually suffice. 


Hemorrhage from the Nose.—Hemorrhage from the nose 
almost invariably proceeds from twigs of the facial artery which are 
supplied to the structures lining the interior nares, and may almost 
always be arrested by compressing the ale firmly between the thumb 
and finger. Finding a disposition of the bleeding to return, illuminate 
passage and apply a plug of cotton wool wet with some styptic lotion 
directly to the bleeding surface. —Medical Herald. 
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EDITORIAL AND MISCELLANEOUS. 


sa TO SUBSCRIBERS IN ARREARS.—We are very 
thankful to those who have recently remitted their subscriptions; they 
are but few. We trust all others who have not done so will at once 
give attention to the matter. 


EDITORIAL NOTICES. 


Drugs in Atlania.—The drug market in Atlanta is well supplied, 
there being a number of large wholesale houses who are selling drugs 
on favorable terms. Among these houses we take pleasure in recom- 
mending as safe and reliable, the firm of Pemberton, Samuels & Rey- 
nolds. See their advertisement in this journal. 


John C. Baker & Co., Philadelphia.—Be sure and read their adver- 
tisement of Cop LIVER OIL, with ExTRAcT OF MALT, which we have 
reasons to know is an excellent preparation. This house, we are assured, 
stands deservedly high, and their preparations generally are reliable 
and excellent. 


Surgical Instruments, Saddle-Bags, Electric Apparatus, etc.—The 
attention of medical students and physicians is specially directed to the 
House of Aloe & Hernstein, St. Louis, Mo. See their new advertise- 
ment, commencing with this issue of our journal. Werecommend with 
much Ey oneng this reliable and excellent Flouse. Their goods may be 
Fin from them direct, or obtained through the agency of any drug 

ouse. 

In Atlanta, Pemberton, Samuels & Reynolds keep their saddle-bags, 
and will supply on short notice other goods from the St. Louis House. 


Beautiful Drug Samples.—We have been kindly furnished with 
beautiful samples in the drug line from that staunch and popular House 
McKeEsson & RoBBINS, New York. ‘Lhese we will place on deposit in 
the Medical College Dispensary, where they can be well displayed and 
also utilized—and where the liberality and enterprise of the donors will 
meet with just appreciation. 

Other drug houses have also promised similar contributions, which 
after their arrival will be duly mentioned. 


THE SOUTHERN MEDICAL COLLEGE. 


This new Institution had a very flattering opening, on the 13th inst. 

The number of matriculants was decidedly encouraging, being larger 
er than that ofany Southern School at its opening. 

As the students had not all arrived it was decided to defer the regular 
didactic course until Monday, the 20th, the time to be profitably filled 
in the meanwhile by daily clinics and clinical lectures, between the 
hours of 9.and 12 daily. 

A public introductory was delivered on Tuesday, the 14th, by Prof. 
Powell, oa Southern Institutions, which was able, eloquent and well re- 
ceived. This institution is receiving material for an elegant museum, 
a library, and an excellent outfit of apparatus for all departments. We 

0 to press before the first regular lecture in the institute, which will be 
te by the Professor of Physiology on Tuesday, 20th —— 9 
o’clock a. 1n. ° 
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DISREPUTABLE. 


The following extract we clip from a newspaper published at Hot 
Springs, Arkansas : 
‘‘ DRUMMING.—To-day we republish our article on drumming, with 


Dr. Adams’ petition praying for an injunction to prevent the city au- 
thorities interfering with the practice of drumming, roping, steering, or 
whatever else the public may please to term it. We take this step for 
the purpose of supplying the demand for papers on the part of the re- 
spectable physicians of this place, who wish to send them to members of 
the medical profession throughout the country, as the best evidence of 
the infamy practiced daily by the quacks of our city. 

“Hundreds of patients come to this city every month with letters to 
respectable physicians, but drummers run them in to quacks, who rob 
them of everything but their infirmities; and like the bunko sharps, 
never refund a cent, not even pretending to render any equivalent when 
their dupes once find themselves utterly sold, robbedand plundered, and 
left without means amongst strangers, helpless with their infirmities, 
and with the quacks, drummers, boarding houses and hotels all in 
league against them, while the city authorities are to be rendered help- 
less to give them protection. 

‘* It is the experience of all persons the world over that the quack 
always pretends to be a regular, honorable and experienced physician, 
claiming extraordinary skill, ete. The case in question is the first in- 
stance within our knowledge where a physician boasts of the means he 
employs, on the excuse that other equally infamous practices are re- 
sorted to by those who can subsidize hotels and boarding houses to ac- 
complish similar results. It will, therefore, be easily seen by the pro- 
fession at large how their patients are liable to fall into the hands of 
sharks, who prey upon the infirmities of invalids seeking relief from 
their sufferings at this wonderful natural resort.”’ 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


The above Association is appointed to meet in Nashville on the 18th 
November next. 

The Sanitary Council of the Mississippi Valley and the Tennessee 
Medical Society will also meet at the same time and place. 

A circular containing the programme and topics for discussion will 
soon be distributed by J. B. Lindsley, the Secretary. 

The occasion is looked forward to us one of great interest to the Pro- 
fession and to the public. 


COLLEGE MUSEUM AND LIBRARY. 


Material for the Southern Medical College Museum and Library is ar- 
riving daily. Parties who propose to donate to this good object are in- 
formed that beautiful cases are being fitted up for the deposit of their 
gifts, which will be registered and the name of the donor placed upon 
every article as a perpetual memento of his generosity. 


BOOK NOTICES. 

TRANSACTIONS OF THE COLLEGE PHYSICIANS OF PHILA- 
DELPHIA. Third series, vol. [V. Philadelphia: Lindsay & Blakis- 
ton. 

This volume of the Transactions is one of much interest, containing 
a number of valuable papers. It contains 248 pages, large octavo, and 
is gotton out in the neat and elegant style for wnich the house of Lind- 
say & Blakiston is noted. 


THE MULTUM IN PARVO REFERENCE AND DOSE BOOK, by 
C. HENRI LEONARD. Third edition, revised and enlarged. Detroit, 
southeast corner Gratio and Woodward Avenues, 1879. 
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This new edition of the Dose Book, says the author, contains the 
doses of over 2,500 preparations. My aim is that it shall be the most 
complete in this respect of any book issued. It is the out-of-the-way 
remedies, those little used, that the practitioner is apt to need a memory- 
poster on, and hence I have aimed to give as large a number as possible 
of this class of preparations in the Dose list. ‘Lhe doses of 225 new 
preparations have been added to the list in this edition. 


POCKET THERAPEUTIC AND LOSE BOOK, with classification 
and explanation of medicines. Min. ane max. Doses in troy weights 
with their equivalents in the metric weights. Index and definition of 
diseases, with appropriate remedies. Genitive endings of all medi- 
cines and preparations given in Italics. Index of common and phar- 
maceutical names. Classification of symptoms. Poisons and their 
antidotes. Useful hints to the prescriber. By MORSE STEWART, JR., 
B. A., M. D. Second edition, revised and enlarged—handsomely 
bound in cloth, $2; handsomely bound in morocco, $1 30. Detroit, 
Mich.: Geo. D. Stewart. 1878. 


This is a valuable work, indeed. Duodecimo, 264 pages. 


PAMPHLETS RECEIVED. 


FIRST STEP IN CHEMICAL PRINCIPLES, an introduction to mod- 
ern chemistry, intended especially for beginners: By Henry Leff- 
man, M. D., Lecturer on Texicology in the Summer School of Jeffer- 
son Medical College; Assistant Professor of Chemistry in Philadel- 
phia Central High School; Lecturer on Chemistry at the Wagner 
Free Institute of Science, etc., etc. Price 50 cents. 


A compact and admirable little work in which is condensed a vast 
amount of information in a small space. It will prove a valuable ac- 
quisition, pot only ‘‘ to beginners,” but to advanced students of chemi- 
cal science. 


ARCHIVES OF MEDICINE, a Bi-Monthly Journal, edited by E. C. 
Seguin, M.D. Assistant editors: Thomas A. McBride, M. D., Mat- 
thew D. Mann, M. D., and Lewis A. Stimson, M. D. New York: G. 
P. Putnam’s Sons, 182 Fifth Avenue. 1879. 


URETHRISMUS, 0R CHRONIC SPASMODIC STRICTURE: By F. 
N. Otis, M. D., clinical Professor of genito-urinary diseases in the Col- 
lege of Physicians and Surgeons, New York, ete. 


PROCEEDINGS OF THE ALUMNI ASSOCIATION OF RUSH 
MEDICAL COLLEGE, Chicago. 1879. 


DIPHTHERIA, ITS HISTORY, SYMPTOMS, CAUSES, PikEVEN- 
TION AND CURE. Scarlet fever and its successful treatment. By 
Melville G. Keith, M. D. Lincoln, Nebraska: 8. L. Moser, publish- 
er. 1879. 


REPORT ON ACONITIA IN TRIGEMINAL NEURALGIA: By E. 
C.S. Seguin, M. D. Reprinted from the New York Medical Journal, 
December, 1878. New York: D. Appleton & Co., 549 and 551 Rroad- 
way. 1878. 


NORMAL POSITION AND MOVEMENTS OF THE UNIMPREG- 
NATED UTERUS: By Ely Van de Warker, M. D., Syracuse, N. Y., 
Fellow of the American Gynecological Society. New York: William 
Wood & Co., 27 Great Jones street. 1878. 


LACERATION OF THE CERVIX UTERI: By A. Reeves Jackson, 
A. M., M. D., formerly Surgeon-in-Chief of the Woman’s Hospital of 
the State of Illinois ; late Lecturer on the surgical diseases of women ; 
in Rush Medical College; Fellow of the American Gynecological So- 
ciety, ete., etc. Read before the Chicago Medical Society, July 7th, 
1879. Reprinted from the Chicago Medical Journal and Examiner, 
for August, 1879. 
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LARYNGEAL TUMORS AND TUBERCULOUS LARYNGITIS: By 
E. Fletcher Ingals, A. M., M. D.; Lecturer on diseases of the chest 
and physical diagnosis and on laryngotomy, in the Post Graduate 
Course, Rush Medical College. Reprinted from the Chicago Medical 
Journal and Examiner, for July, 1879. ; 


THE RADICAL CURE OF HERNIA BY THE ANTISEPTIC USE 
OF THE CARBOLIZED CATGUT LIGATURE: By Henry 0. 
Marey, A. M., M. D., Cambridge, Mass.; member of the Massachu- 
setts Medical Society, American Medical Association; Cambridge 
Medical Improvement Society; late Surgeon United States Army, 
etc. 


THE TREATMENT OF EPITHELIOMA OF THE CERVIX 
UTERI: By J. Marion Sims, M. D.; Founder of the Woran’s Hos- 
pital of the State of New York, and formerly Surgeon to the same; 
ex-President of the American Medical Association, etc., etc. 


A CLINICAL TREATISE ON DISEASES OF THE NERVOUS 
SYSTEM : By M. Rosenthal, Professor of diseases of the nervous sys- 
tem, with a preface by Professor Charcot. Translated from the au- 
thor’s revised and enlarged edition by L. Putzel, M. D., visiting 
Physician for nervous diseases Randall’s Island Hos}.ital; Physician 
to the class for nervous diseases, Bellevue Hospital out door depart- 
ment., ete., ete.—Vol. II., New York: Wm. Wood & Co., 27 Great 
Jones street.* 1879. 

This is the second volume of this valuable treatise, the first of which 
we noticed in a previous number of this journal. It is an admirable 
work, replete with instruction and interest on a department of which 
less is known than, perbaps, any other branch of medicai science. It 
is 277 octavo pages, neatly gotton up and illustrated. 


OBITUARY. 
Diep, in Hopkinsville, Ky,, September 30th, 1879, Rev. Gideon B. 
Perry, D.D., L.L.D. 
Dr. Perry was an eminent divine, and received also in addition to the 
degrees named, that of M.D., in Jefferson Medical College, Philadelphia. 
Truly a great and good man is gone! 





RECE!IPTED.—1879: L. G. Hardman; J. J. Grace; E. N. Cushing; J. T. Sego; J. 
W. Huff; A. F. Sanders; J. R. Wilson; A. J. Kilis! Gillispie & Payne; S. L. Lock- 
wood ; (+. B. Battle’; A. L. Barry; A. J. Sewell; W. 8S. Posey; R. J. McMullen; J. 
W. Bennett; Geo. L. Mills; J. W. Buddeke. 


SPECIAL. NOTICES. 


Wma. M. WARNER & Co.—This staunch and reliable house still maintains the 
high reputation for reliability and their goods and strict business integrity for 
which they have been so long characterized. Their sugar-coated pills are specially 
popular, not only in this country, but in European markets. 





Lactated Pepsine.--This preparation is composed of the following powerful 
digestive principles, of which each dose of five grains contains: Pepsine (pure) 1 
grain (equal to 5 grains of saccharated pepsine); Pancreatine, 14 grain; Laetie Acid, 
% grain; Maltose, 4 grain ; Diastase. 1-15 grain ; Hydrochloric 44, 1-10 grain. Doses 
1tod —, Lactated Pepsine will be found of great value in dyspepsia, all phase- 
of indigestion, malnutrition, diarrhea in infants, chronic diarrhoea, cholera infan, 
tum, constipation, + nd vomiting in TT # 

Be particular to specify ““ PARKK, DAVIS & CO.’S LACTATED PEPSINE.” 


Highest Prize Po t Wine.--The best wine in the country that took the high- 
est premium at the Centennial, isSpeer’s Port Grape Wine, which has become so 
celebrated. This wine and his P J brandy are now being used by ee every- 


where, who rely upon them as being the purest and best sold by 


ruggists, For 
sale by Druggisis. es . 





